“The free Adobe Reader may be uset lo view: and complete this form  However, software must be purchased lo complete, save, ant reuse a saved form.

g Fiie Original with DWR State of California DWR Use Only -~ Do Not Fill In
age 2 of 2 Well Completlon Report Co o T v T T T
: : Refer to Instruction Pamphlet State Well Number/Site Number
Owner's Well Number Bien Nacido Vyd - Well #8 No. e0256771 e I TR [
Date Work Began 02/09/2015 Date Work Ended 2/12/2015 ST T R
Local Permit Agency t rbar ir tal rtm T T T
Permit Number WP0000249  Permit Date 11/14/14 APNITRS/Other
Geologic Log Well Owner
. :)rie':ﬁﬂonR @Veéﬁca‘l SHon‘zontal OAngle  Specily Name Stephen Miller c/o West Bay Company. LLC.
rilling Method Reverse Circulation Rotary Drilling Fluid _Bentonite mud . 5
- - e —— U —|
Depth from Surface T M.allmg Address .4705 Santa Maria Mesa Road
to Describe material Grain size, color, elc Gity SantaMaria _________ state. CA__zip 93454
670 750 Dark Grey Clay - Well Location
750 770 Dark Grey Clay, Sand Address 4705 Santa Maria Mesa Road
770 780 Gravel, Sand city Santa Maria County Santa Barbara
780 {790 Gravel, Clay lattude 34 53 20  wlongitude 12 17 19 w
790 800 Clay Dea  Min  Sec. Dea  Min _ Sec
800 810 Dark Clay, Sand Datum Dec. Lat Dée: Lond e
810 820 Dark Clay APN Book Page Parcel _129-050-012
820 840 Grey Clay Township 10N Range 32W ______ Section
840 870 Dark Clay 7 Location Sketch Activity
870 1,000 |Dark Grey Clay - er form s O New Well
1000 1010 Dark CI @® Modification/Repair
; ark Clay O Deepen
1010 1,020 Dark Clay, Sand ® Other Asanconment
Dest
1020 1'030 Dark Sand o Dii!:asz'onhn and materials
1030 1,050 Dark Sand, Clay mdas CEOLOGIC LOG™
1050 |1,060 |Sand. Grey Clay Planned Uses
1060 1,080 Grey Clay @Ly]Vgter Sulpplgjp =
omestic ublic
1080 1,100 Dark Grey Clay, Sand g E @lirigation [lindustrial
S O Cathodic Protection
O Dewatering
— O Heat Exchange
- QO Injection
ABANDONED WELL O Monitoring
0'-5' BGS - Native Material @) Remgdiation
5-30' BGS - 10.3 Sack Slurry Cement 8 S
30-1100' BGS - Bentonite Chips & Gravel Seut o e
=~ Hustste o describe dstance of wel ‘ram roads, builéngs, fencas, apar xiraction
:v‘::’:l:‘ :w:;lm:p Ua:d:bma paper Il necessacy O Other
ater Level and Yield of Completed Well
Depth to first water (Feet below surface)
Depth to Static
) — - s o Water Level (Feet) Date Measured
Total Depth of Boring 1100 Feet ~ | |Estimated Yietd * (GPM) Test Type
Total Depth of Completed Wel Abandoned Feet “rest Length ___,__._(Hou.rs) Total Drax:ldown (Feet)
May not be representative of a well's long term yield.
—_————
Casings Annular Material
Depth from Borehole T Material Wall Outside Screen Slot Size Dapth from
Surface Diameter ype a Thickness Diameter Type if Any Surface Flll Description
Feel 1o Feel _(lnches) (Inches) _{Inches) Inches Feet to Feat
Ll - ] e —
Attachments Certification Statement
[ Geologic Log 1. the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief
3 well Construction Diagram Name Tyson R. Davis. Pacific Coast Well Drilling. Inc.
|~ A Person, Firm or Corporation
g Geophysical Log(s) P.O. Box 184« Templeton CA 93465
SoilWater Chemical Analyses Address City State Zip
CJ Other Signed 4 L e - DUlE s 227400
Attach aditional infarmatian, if it axists. C-87 Licensad Water Wel Cootractar Date Signed  C-57 License Number

DWR 188 REV 172006 -lF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



BNV #8
Exit E Betteravia Rd and continue East for approximately 2.48 miles. E. Betteravia Rd becomes Foxen Canyon Rd.
Continue forward on Foxen Canyon Rd. for approximately 4.72 miles. Foxen Canyon Rd. becomes Santa Maria

Mesa Rd. Continue on Santa Maria Mesa Rd. for approximately 1.61 miles. Well site is approximately 28 feet to

the left from center median on the roadway, facing North.
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STATE OF CALIFORNIA

) QUADRUPLICATE THE RESOURCES AGENCY
D :
Use'to comply with DEPARTMENT OF WATER RESOURCES Wl
local requirements WATER WELL DRILLERS REPORT No. 316888
Notice of Intent No State Well No.
Local Permit No or Date Other Well N;x.
(1) OWNER: Nume_Een Rice 12) WELL LOG: T. 550 550
Address 214 N, Lincoln :mnz ft to Mt GF m:l d:::cl; ibe b "l Co:p‘eh.d = :
i Saﬁnta Maria . CA : a 3 . Formation :ri y_color, characler, size or material)
2 np 23858 O - 90 rock ang gravel
(2) LOCATION OF WELL (See instructions): 90 - 110 tan clay
County Mm Owner’s Well Number 3 116 -~ 1 15 sAnd
Well address if different from above _S&0ta8 Maria Messa Rd 115 - 120 clav
Township Range . Sectio 120 200 sand and gravel
Distance from cities, roads, railroads, fences, etc A% - - Mﬂﬁuﬁé\ clay
: 240 - 270 coar g/2nd gravel
270 - 290 clap.and vel
2 - 428 coa and and gravel

ST 683 R

ﬂ - _475\dendWclay
o W nss S A gy %ﬂiﬁw&

= \\ r\S,/;’\/\

e g R
S :\\/ ﬁ\\\ﬂ\) ﬁ
oty e e

WELL LO(

{5) EQUIPMENT

Rolary Ex
Cable [
Other {J

(7] CASING INSTALLED: 8 P Tlﬁg 7 =3

Seel [l Plastic [ \@] Tyrgof 'mmﬂuo& =
¥ )

F ia | G N t -

e | RO e [T =

o | ss0tréd asql o1p %%2@——14& -

(9) WELL SEAL: =
Was surface sanitary seal provided? Yes ] No [0 Ifyestodepth 20 fu. -
Were strata sealed against pollution?  Yes 3 No [ lnu.-rval___.._..._.___- ft

Method of sealing Work started——4 /19 19_90 Completed 4 /25 190.00

(10) WATER LEVELS: WELL DRILLER'S STATEMENT:

th{w wates. J) 55 . This well was drilled under my jurisdiction and this report is true to the
Standing level after well completi ft. | best of my knowledge and bellc}

(11) WELL TESTS: Sored

Was well test made? Yes 3 No[d U yes by whom? en (Well Driller)

Type of test Pump [] Bailer [J Airlife OJ NAME Ron Tavior Drilling

Depth to water at start of test ft. At end of test ft 28 ﬁ’%ﬁﬁwm)ﬂggﬁd or printed)

Discharge gal/ min after hours Water temperature Address = 53455
Chemical analysis made? Yes [ No (] 1f yes by whom? City Santa Maria, Ca  g;p 93455
Was electric log made Yes [1 No [0  If yes attach copy o this report License No. c‘57‘523‘853ate0flhisreport 4/25/90

S NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
188 (REV. 1 IF ADDITIONAL SPACE | 84 96335



STATE OF CALIFORNIA

QUADRUPLICATE
Use to comply with
local requirements

Notice of Intent No
Local Permit No or Date

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

Do not fill in

316888

State Well No.
Other Well No

550

(12) WELL LOG: Total depth 550 ¢ Completed depth

(l) OWNER: Name Een Rice
214 N, Linco

Address in ! i . 3
a4 SEntar Maxin, . CA 7 from f§1 l:) h.g gorn:;: (Desacnbi by 'oloar: ;hea;x.lcler. size or material)
(2) LOCATION OF WELL (See instructions) 90 - 110 tan clay
County Santa Barbara owner's Well Number 3 110 - 115 sind
Well address if different from above g a R4 115 - 120 clay
Township Range Sectio 120 - 200 sand and gravel
Distance from cities roads, railroads fences, etc M&l—.ﬂ; 24 cla
: 240 270 coarse nd gravel
270 - 290 clayp~and vel
2980 - 428 coakhcgand and gravel
(3) TYPE OF WORK: 428 - 437 hard\ ey

New Well {H Deepening (I

437 - 475\8endWclay
-/ R
A P

Reconstruction 0
Reconditioning O ~
Horizontal Well () — = N7,
Dest O (Describe | b,
destrrl::ttlg,n"mntermlsﬁrd pro- | N\ O AN 81 N
cedures in ftem 12) S ‘\\)) P2 (\]K
(4) PROPOSED U ~N = (\7 - /\\‘A\/
Domesti A k.
Irrigation / & \ ¢ %Y\
Industrial a BN N
Test Well 0 AN ) g
Nunic SRS
r ) N AN
ibe e
WELL LOCATION SKETCH %‘ ) AN N\
S o7
(5) EQUIPMENT GRAV % b i
Rotary g Reverse [ 1 L _/,R\\GZ‘\
Cable (0 Air (] “\\\l/\
Other O m?ﬁR edfmm @ =
SN A ==
(7) CASING INSTALLED: (8) P \ / -
Steel [:]X Plastic [J e/l Ty;z. notsme O =
b \ =
From . | Gageor ot
ft. fl % Wall -@ size ~
o | 55028 a2sgl| 219 ﬁ‘%\%@& 125 -

(9) WELL SEAL:
Was surface sanitary seal provided? Yes §  No [0 Iyestodepth 20 f
Were strata sealed against pollution®  Yes [0 No [  Interval ft.

Method of sealing

Work started—— 4438 19_80 Completed— 4425 19.80

(10) WATER LEVELS:

WELL DRILLER'S STATEMENT:

Perth of st wtes i bng 55 s This well was drilled under my jurisdiction and this report is truc to the
Standing level after well completion ft. | best of my knowledge and belx'}l

(11) WELL TESTS: Signed

Was well test made? Yes (0 No [0  If yes, by whom? { Well Driller)

Type of test Pump [J Bailer [J Airhft [ NAME : 1ing

Depth to water at start of lest ft Atendoftest —___ i 28 a’w gmkioggge:i or printed)

Discharge gal/ min after hours Water temperature Address -

Chemical analysis made? Yes [1  No [0 If yes by whom? City Santa Maria, Ca 21p 83455

Was electric log made Yes [0  No [0  If yes, attach copy to this report License No. C"57-523"858nleoﬂhis report 4/25/90

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

DWR 188 (REV. 12-88)

86 94355
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COUNTY OF SANTA BARBARA ¢ HEALTH CARE SERVICES

ETETON
e,

315 CAMINO DELREMEDIO @ SANTA BARBARA, CALIFORNIA 93110 @ (B05) 681-5200

LAWRENCE HART. M D.. FAC.P. N
OIRECTOR AND HEALTH OFFICER

May 14, 1990

Subject: MWell Completion Report

W. Kenneth Rice
215 North Lincoln Street
Santa Maria, CA 93454

Water Well Permit Number: 8666

Address: Santa Maria Mesa Road

A.P.#: 129-110-003

This Department has reviewed the construction of the water well located on the
subject property and has determined said work to have been performed in compli-
ance with the requirements of the Well Drilling Ordinance, Chapter 34-A of the
Santa Barbara County Ordinance, and the well construction is complete.

Please be advised that if you intend to use this well to supply domestic water,
it will be necessary for you to meet the requirements of Chapter 34-B of the
Code, including, but not limited to: pump testing, chemical analysis and water
system design approval prior to construction. A copy of the water system ordi-
nance is enclosed for your review,

Application forms and information for water system permits are available from
Environmental Health Services Division. The Building Official will require
that you obtain a permit for the water system prior to issuance of building per-
mits.

If you have any questions concerning this matter, please contact the under-
signed.

Sincerely,

Lawrence Hart, M.D.
Director and Health Officer

o il?

Environmental Health Officer

CC: Assessor's Office
BRANCH OFFICES ;
03/89 [] [] (
500 West Foster Rd. 751-B East Burion Mesa
Santa Maria, CA 93455 Lompoc, CA 83436

(805) 934-6223 (805) 737-7744



Permit No. ?é’é)é

Page of pages

/[0 -0
ENVIRONMENTAL, HEALTH DIVISION R~ =
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date 7/ [ [F#F 4 70

Site Investigation By /LL/zw«o//_/}*/W—ev—{/ 2 Date 3/ [ 27 9D

Findings: (Check applicable boxes and give clearance)

- Overhead Power Lines . Animal Enclosure

Sewer Lines Ej] Creek or Watercourse
g Leach Field_ &0 /7 Petroleum Tank or Pipeline
Cesspool/Drywell O Other

_)é& s nr 2 M%&;/Zz’g.aw&”zb L Clrrtseteys Povptihrrrmids

F I pnouak . claeio gore- G?Qu;ub
P 2

Application Reviewed and Approved: By/bl/éa-—d’ /ngéte s/ [sZ [ Fo

Work Investigation Record

Date / / Well Site #:

Casing Information Borehole

Type: Steel PVC E Other [] —______ Total Depth of Well:
Class/Gage/NSF: Annular Seal Depth:
ASTM#: Well Bore Diameter:

Diameter: Total Depth: Sealing Material:

Casing Schedule Amount:

0’ - ! Method of Pour:

Use of Tremie:

Driller(s):

Comments: /..QS pe g;,_f 2 fem b‘(au('qﬁ-w-« l'gu.f 5/41/4 e .

;4'1_,/{ 1wl st LAl e rovie. W)y P2 j( Tl ? O foy NOPicld stz
Final Inspection and Approval/Denial: By wo««,w,f,//Date s /£ [Fo

Notice of Work Acceptance/Rejection Sent to Well owner On__ 2 / ] Fo

W-320P Rev. 12/89



\

WELL PERMIT APPLICATION Permit No.
Plot Plan (%" = 20') Page 2 of

Indicate below the exact location of the proposed well with respect to the following items:
lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.

HCS=562
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W3 30076

CERS

STATE OF CALIFORNIA

QUADRUPLICATE
Use to cnmply with

local requirements

Notice of Intent No.
Local Permit No. or Date _>8nta Bearbara County Permit #8594

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

Do not fill in

351533

State Well No
Other Well No

(1) OWNER: Name
Address

(12) WELL LOG: Total depth __738 ft Completed depth —33Q__ ft.

from ft. to ftFormation (Describe by color, characler. size or material)
City ~
(2) LOCATION OF WELL (See instructions): | -  (SEE AVTACHED LOG)
County Sentat Barbara Owner's Well Number _E11 101t #3 =
Well address if different from above _APN__129-110-08 =
Township Range 324 gection 7 22
Distance from cities, roads, railroads, fences, ete. — Off Santa Maria = ol
Mesa Road =
2 A N
= AT
s ¢l ST Z ( ’55- i (3 TYPE OF WORK: . N
' ! 7 New Well XA Deepening [J - “ \V
l Z/O !(0 6@’ ﬁ) Reconstruction o = \b
Reconditioning Ok A \ /\/
Horizontal Well O - \\ \(:21\

(SEE ATTACHED MAP) Destruction {J (Describe

cedures in Item 12)

Domestic
Irrigation
Industrial
Test Well

Municy,

WELL LOCATION SKETCH

destruction materials and pro-

(4) PROPOSED USk«

PN
N AN
V- (2 = ANGENAS

(5) EQUIPMENT

cm%cx 51 '
Rotary K} Reverse [
Cable [J Air D ofbm af
Other [ L \{ 530 ,E
P \
(7) CASING INSTALLED: (8 P T < TUUAL 9]
Steel ) Plastic D Ty[‘?\{)‘ 'ont}tsizeof AC N
From T ig. | Gageor ~
ft. f iﬁi.\ Wall o~ t
0 530\ 36 | .312 200 JQUX®\ .1007x2}"x32 Rows—Vertical Perforations
QN M -
- 1 NS o -
(9) WELL SEAL: -
Was surface sanitary seal provided? Yes ]  No [0 If yes, todepth 20 ft -
Were strata sealed against pollution? Yes (1  No Kl Interval ft. -
Method of sealing 20~ _Conductor Cemented In 36" Boreholg Work started____11-26 19_90  Completed_____12=10 1990

(10) WATER LEVELS
Depth of first water, if known
Standing level after well completion

ft.
ft.

WELL DRILLER'S STATEMENT:

This well was drilled under my jurisdiction and this report is true to the
best of my Lnoq.ledg, and bcliey

. (7 &i////b

(11) WELL TESTS: sl

Was well test made? Yes [J No [ If yes, by whom? - (Well Driller)

Type of test Pump [ Bailer (] Aickit 0 NAME For FLOYD V WELLS INC

Depth to water at start of test fr. At end of test ft. 6Per§° n, f u-sz,iorponhon) (Typed or printed)

Discharge gal/ min after hours Water temperature Address Sante Marl A

Chemicalanalysismade? Yes [0 No 88 1fyes, by whom? City kbl aeclidel) zip __934%6

Was electric log made Yes B]  No [0 If yes attach copy to this report License No. €57-229570 Date of this report _'_2._2.!:90_
DWR 188 (REV. 12-86) IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM 86 96355



- FLOYD V. waren weL SUNT SALES 8 seRvice
WEI.I.S, INC. WATER WELL DRILLING LOG 1957 W, BETTERAVIA RD.

SANTA MARIA, CA 93455

805/925-8626 FAX 805/928-7826

DEPEND OV WELLS FOR WATER CA LIC #057-220570
Well No.: Elliott Ranch #3 Rg: #5

Location of Well: Santa Maria Mesa Road, Across From Bien Nacido Vineyards
APN 129-110-07
T-9N, R-34W, Section 7
Santa Barbara County Well Drilling Permit #8594

Surface Pipe or Seal. Cemented In 36" Borehole Size: 30" OD Depth: 21" Gauge: .250 Wall
Well Bore Diameter: 28" Depth of Casing Set 530"
Casing Size: 16" OD Gauge: .312 wall Type: Steel
Perforations: Size. .100"x2%" Type: Vertical Perforations Number: 32 Rows
Perforation Location from Ground Level: 200’ From: O To: 200" Blank
200" 520' Perf's
520" 530" Blank With
Bullnose
Grave! Pack: Type:  Sisquoc Size:  1/4"x1/8" Quantity. 85 Tons
Bits: No. Used: 6 Size. 9-7/8", 12%", 175", 23", 28", 36"
Drilling Method: Air: Foam Mud: XX
Material Used: Gel.: 400-50¢ QuikGel §8§ ls)?li‘s Foam.
Well Started: November 26, 1990 Well Completed: December 10, 1990 Dnller Dwayne Quackenbush

TEST PUMPING INFORMATION:
Production Test:

Standing Water Level: Pumping Level:
G.P.M.: Pumping Level
REMARKS: I

Fea Vertrees, Printers, Lithographers - Santa Mana, CA



FLOYD V.

WELLS, INC.

DEPEND ON WELLS FOR WATER

FORMATION LOG

PUMP SALES & SERVICE

WATER WELL DRILLING CONTRACTOR
1337 W. BETTERAVIA RD.

SANTA MARIA, CA 93455

805/925-8626 FAX 805/928-7826

CA LIC #C57-229570

U :ooioTT RANCH NO. 3

FROM 1O ‘ DESCRIPTION
0 10° l Top Soil
10 120' | _Sand And Gravel
120°* 126 ‘ Sand And Gravel With Brown Clay
126" 165" l Brown Clay With Sand And Gravel
165" 175" Sand & Gravel With Brown Clay
175" 185" Boulders
185" 200! Brown Clay With Sand And Gravel And White Clay
200! 280" | Sand And Gravel With Brown And White Clay
280" 3151 | Brown And White Clay With Sand And Gravel
315" 410" Sand And Gravel With Brown Clay
410" 430" Brown And White Clay With Sand And Gravel
430" 450! Sand And Gravel With Brown Clay
450" 525" Brown And White Clay With Sand And Gravel
525" 560" Sand And Gravel With Brown Clay
560" 598" Brown Clay With Sand And Gravel And Red Clay
598" 710" Brown Clay With Coarse Sand Stringers
710! 730" Brown/White/Red And Blue Careaga Clay With Sand
730! 758" Blue Clay

Kea Vertrees, Printers. Lithographers - Santa Mavia, CA



7 ol ' WELL PERMIT APPLICATION Permit No. @S9
< e p3 - 26 Page 2 of

ndicate below the exact location of the proposed well with respect to the following items:
lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Include dimensions.

NORTW
™
S.MARAR
\ = BT NASDO
SERVITC 2 S Jo_
A vioRCARD

Geex CORST Bocx
™©
SQLoe

Sre heveor 20 West or Powcra
Lioes,

Quww T Ricn A%
RTCL WU TN

HCS=-562
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STATE OF CALIFORNIA

THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

QUADRUPLICATE
Use to comply with
local requirements

F# ST

Do not fill in

No. 316868

State Well No
Other Well No

Notice of Intent No.
Local Permit No. or Date

(1) OWNER: (12) WELL LOG: Total depth ft Completed depth fr.
Address from ft to  ft Formation (Describe by color, character, size or material)
City 0 - 80 sand and gravel
(2) LOCATION OF WELL (See instructions): 188 - 190 sand and gravel with clay str
County _S&nta Barbara Owner’s Wall Nuriber @ 190 - 205 brown clay
Well address if different from above 205 - 505 clay streaks,gravel,sand
Township Range Section =
Distance from cilies, roads, railroads, fences, etc — LaN
APN 129-110-19 - N\
= o Y
- AN
(3) TYPE OF WORK = A \V/\}
New Well [X Deepening O = ¥\
Reconstruction ] =25 \>-
Reconditioning () (/\R <
Horizontal Well O 7 \> (C-\"/-\ -\\2 PN
Destruction [J  (Descrit = b2 \
d:‘sjtrl;:,ccnl(:,r::ma(elriz;ls anr<|l );ro~ S\ AN\ &/ ~
cedures in Item 12 \\\_/ \\)) %)
ol
(4) PROPOSED USE: % e SRV
Domestic JKA — (\T 0 , /\V\ ol
Irrigation 7, A& ‘\\> {\(—.{1‘\ AVY
Industrial a ((\;\\9 AN
Test Well (] &\(\T) ~ N
Munici G0N \ N /._&\\_CLO
jet ‘ﬁ ) =\
WELL LOCATION SKETCH ¢ ibe) P~ ) N
RV 7
(5) EQUIPMENT cm%cx { e _%‘ <
Rotary [} % Reverse [ IX No¥! Size ' _@ -
Cable [ Air O wmeies, of bore /\)/.\/‘m Q\ e
Other [J Buc?b—R ed from : 5 ( g =
N 1 =
(7) CASING INSTALLED \N) (8 p TN\\'Q N =
Steel (O Plastic [J ntrete A1 :y\r&&é\g&vﬁon mﬂuo%a& =
From A | Gageor | T \&Yol -
ft }ﬁ % all %‘B (1((\<\ size -
p | & 43121 20548085 125 =
Q RS -
SN 0. N =
(9) WELL SEAL: =
Was surface sanitary seal provided? Yes G} No[d tyes todepth__ 28 f Ly
Were strata scaled against pollution” Yes (]  No [ Interval ft. -
Method of sealing Workstarted__________2/S9_91 Completed— 2/ 1% 91
(10) WATER LEVELS: WELL DRILLER’S STATEMENT:
Dﬂ)ﬂ? Gt mule Ko 5 This well was drilled under my jurisdiction and this report is true to the
Standing level after well completion ___ Q& it | best of my knowledge and belie
(11) WELL TESTS: Signed
Was well test made? Yes [ No DX If yes, by whom? (W ID:II-IEri 3
Type of test Pump [ Bailer [J Avlift O NAME Ron Tayloop Dri 1ng
Depth to water at start of test ft At end of test it §§B€MMme'ypcdmpnm¢d) 93455
Discharge gal/ min after hours Water temperature | Address C57 527 BSH 373791
Chemical anulysis made? Yes [J  No [J  If yes, by whom? City zZip
Was electric log made Yes (1 No 00 1f yes attach copy to this report License No. Date of this report

DWR 188 (REV. 12-86)

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

B6 983ss



. Pegt No. gfé/é

Page 2 of 2 pages

Ao e pivistoR PN 1 #7 0= (9
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date oy, ¢ /q/
Site Investigation By Zé'/ Zb(,/ 2z Date ',1/ 5 j e

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines Animal Enclosure

Sewer Lines Creek or Watercourse

E Leach Field Petroleum Tank or Pipeline

E Cesspool/Drywell Other

Application Reviewed and Approved: By_zfa /é‘_\ Date rzlf /?

Work Investigation Record

pate_2 /2#yY Well Site #:

Casing Information Borehole

Type: Steel @ PVC Other D — ___ Total Depth of Well: \56()
Class/Gage/NSF: Annular Seal Depth: nga# &
ASTM#: Well Bore Diameter: 27

Diameter: é [/z Total Depth: é@fSealing Material:

Casing Schedule Amount e

’1496/

20{ W; , Method of Pour: M

Use of Tremie: «&-

Driller(s): Em« VMJQ}‘":

o wnnu

Comments:

4 N
VR .
Final dl/Denial: By. ,15/ A"‘ﬁ Date_o2 /024, 7!

Notice of Work Acceptance/Rejection Sent to Well owner On [/

W-320P Rev. 12/89



@ v appLIcaTION o, pevabiens, PP
Plot Plan (%" = 20') Page 2 of

ﬂétm # g /10-(9
Indicate below the exact location of the proposed well with respect to following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions. /

Fortl iy fd

S
S T
VA~
n W

2.4 .

&

Ok 1KY

™ k Loxty) Cyw.
A
™
X
R
e

HCS-562
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| WNBLVONE LAY g = cce 0y

QUADRUPLICATE STATE OF CALIFORNIA DWR USE_ONLY _— DO__NOT FltL IN
For Local Requirements WELL COMPLETION REPORT | 1 | 1 1 | 1 | | 14 ||
Page of fefer to nstruction Pamphlct STATE WELL NO/STATION NO
Quners el o3 > 741647 R
Date Work Begen 10-13~2000  Ended 10-25 2090 I 1 j
Local Permit Agency Santa Barbara Co dealth Dao N T
Permit No 9 101914 Permit Date 1.0=18=2000
GEOLOGIC LOG WELL OWNER
ORIENTATION (z) ¥ VemTicAL ___ HORZONTAL ___ancte —  (specev | Name_Cambria Vinyards
S— PaLNSReversa Fup_Nater \l.ulmg Address 5_}15_hnudnnaaw La
SURFACE DESCRIPTION Santa Maria Ca__ 93455
il _to R Describe material. grain siz¢. color. etc Shy i LETGR SINE “F:
0 20 . rop Soil Address 2475 Ch;t¥onnav n
: ' “ige Sand civ _Santa Maria
30 .'35 :3 Gravel Connty __Santa Sarbarca
23 A9 Prown Glay APN Book 129 page 220 Purcel 45
2V 'I°D : L I "’ra‘{el Township —— Range Section
6> /5  srown Clay Latitude ! 1 NORTH  Longitude l 1 WEST
75 TT0 | 10" Rocks & Gravel DG WN _SEC DEG MN - SEC
. N SK ] VITY (2) —
TYO 120 | Browa Clay T e e 2 ST G
) T w -~ 0 —_—
120 165 . 107 Rocks & Gravel g ! J C) 7 20 NS——
165 T85 | Brown Clay — Deepen
185 253 | 3" ROCKs —=iOmer(Spectty)
e ) ;
253 766 3rowa Clay 17 A pp——
T T w_rw i U 5
€00 :268 : i"; 3 “"ravel 7 P Unde“GEOLOGIC LOG )
238 303 [ 87-12" Rocks . ' PLANNED USES (<)
JU3 410 | 3~ Gravel 3 s WATER SUPPLY
T T . ’ ‘ % Domestc Public
; |1 B a9y O s [ e } & \ | — imgatan ___ industna
: : g T %’ MONITORING ____.
= ! | ' (- TEST WELL ___
; ! i N i CATHODIC PROTECTION ___
T : ]g—— “z / ”{ HEAT EXCHANGE ___
. T T % - DIRECT PUSH ___
. ' \'l INJECTION
: : ‘_\‘\ VAPOR EXTRACTION ___
) 1 \;_‘ SPARGING ___
] T So
) : Hhwhinte or Deserilxe I)nnmu o Well from Roads. Buildings FEMMEDIATION -
; H Fences, Ricers, ete. and attach a wap Use additional En,xl yf OTHER (SPECIFY) ——
: r necessry PLEASE BE ACCURATE & COMPLET!
— ; WATER LEVEL & YIELD OF COMPLETED WELL
1 ]
F 7 oertH To FiIRsT wateR _200  (Ft) BeLow suRFacE
T T DEPTH OF STAT -?26
: . WATER LEVEL 250 (F1) & DATE MEASURED 10-25-2000
! . , Puaped
310 ESTIMATED YIELQ * —_____ (GPM) & TEST TYEE.
TOTAL DEPTH OF BORING ¢ b TEST LENGTH (Hrs ) TOTAL DRAWDOWN (F1)
TOTAL DEPTH OF COMPLETED WELL _________ (Feet) * May not be representative of a well's long-teran yield.
DEPTH BORE- CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | Wiole | TYPE(Z) FROM SURFACE TYPE
DIA z|. 5 & MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
i DIAMETER | OR WALL IF ANY FILTER PACK
Ft. to FL e 5 § §§ ; CHADE (Inches) THICKNESS (Inches) Ft to Ft N:%N.)r T:)t'T)E ::‘:L) (TYPE/SIZE)
0 X380 20 F Staal g ; 3 =1 g h5ac
38040020 * Steal —3 F3 V.50 '
X j
j i
lr :
' j
ATTACHMENTS (%) CERTIFICATION STATEMENT
— St I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
) S S e S Ronert Haylock / Coast Drilling
— Wel Construction Diagram NAME
{PERSON. FIRM_OR CORPORATION (TYPED OR PRINTED]
— Geophysical Log(s) 120 duntington P1 Lompoc Ca 334396
— Soil/Water Chemical Analyses .
i~ ADORESS P i /;«—/ oy ] STATE w
—_— ,.-’ A a W < o o ,./‘- ) i 7(“\7:_’5
ATTACH ADOITIONAL INFORMATION, IF 1Y EXISTS. S S ORILCRATTROR 76 REPRESCRTATVE DATE_SIGNED C-57 LICENSE NUMBER

DWH 155 REV 197 |F ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



Permit No.

01019( 4

Page / of _/ pagss

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES

Well Permit Appllication Received:

/
. 5 = A
Site Investigation 3y 7!

_WELL PERMIT FPIELD INVESTIGATION RECORD

/ /

Dats /

Findings: (Check applicable boxes and give clearance)

L Overhead 2ower Lines

Tongmannn
| ety
L Sewer Lines

i:j Leach rizld

-
Cesspool/Drywell

Animal Enclosure

Czeek or Watercourse

O0ooao
o
o
I
a}
0
)=
®
5
\\i
|
g“
(o]
i
g
.4
o}
I0)
'—4
..a
e |
!m

L

Application Reviewed and Approved:

Dace

Work Investigation Record

Nate L0 2500

Well Sits #:

Borehola

Total Depth of Well:_

Annular Seal Depth:

Class/Gage/NSF:
ASTM#: Wwell Bore Diameter: 2
- 1) A~
Diameter: C? Total Depth:_&ﬁgLL__ Sealing Material: A
Casing Schedule Amount: ;
~ DL
gr - HFO = ol A Method of Pour:_ ( oy ¢ »¢7<
RSO -0 =#in s
- = Use of Tremie:
- = Driller(s):‘Ji
Cmmmntg:ﬂ)&bf Jete Savi C \CNL (O NOST
(1 _D50' Sea . i
Final Inspection and Approval/Denial: By, Date
/

.otice of Work Acceptance/Rejection Sent to Well owner On

W-320P Rev. 12/89




(LR

CCISO

QRIGINAL STATE OF CALIFORNIA __m_mm;m_mj_m_m_F_
Fite with DWR WELL COMPLETION REPORT [ i E [ | L1
Page 10f2 Refer to Instruction Pamphlet STATE WELL NO/ STATIONANO
Owner's Well No._D-3 No.EQ701 91 !\ [ f_ 1 ) ] ’_J
Date Work Began 5/12/2008 , Ended 5/24/2008 LA LONGTUDE
Local Permit Agency Santa Barbara County r ' | (S -
Permit No. SR # 105595 Permit Date 5/12/2008 APNTRS/OTHER
GEOLOGIC LOG WELL OWNER
ORIENTATION (£ ) Dﬁfﬁ '\:gm HORIZONTAL —— ANGLE — (SPECIFY) | Name Cambria Winery -
e —— ROTARY Bentonite Mailing Address 5475 Chardonnay Lane
DEPTHFROM | METHOD — s e Santa Maria CA 93454
. FL Describe material, grain, size, color, elc. cITy 2 STATE b1
0 3 TOP SOIL Address 5475 Chardonnay tarie-oCAT1ON
3. 8 BROWN CLAY City Santa Maria CA
25 35 BROWN CLAY & BOULDERS APN Book 126 Page 220 Pm, 054
35 50 BROWN CLAY
e L — — o { Township ng o
50 53 CEMENTED SAND Latiteds 3(} 21, s4a.07 1o [§ 7 5
53: 90 : BROWN CLAY TUMIN SEC. DEG  MI SEC
90 143 SAND, GRAVEL & BOULDERS "LockTioN skerch ACHILE - )
: : — NORTH | £ New weLL
143 153 BROWN CLAY anlin
153 158 SAND, GRAVEL & BOULDERS % —— Despon
158 165 BROWN CLAY & BOULDERS / //U ar) &(/ (&7 4 D 0
165 172 SAND, GRAVEL & BOULDERS ————
172 180 BROWN CLAY = ﬁ-m?&mmué{rgg
180 193 SAND, GRAVEL & BOULDERS INC IR ECT PLANNED USES (<)
193 205 BROWN CLAY WATER SUPPLY '
205: 217  SAND, GRAVEL & BOULDERS ' — Domestic . Pubkic
= i ' hon — Industnal
217 223 BROWN CLAY B SHoutd B w:momom
223 285 SAND, GRAVEL & BOULDERS AT e
285 294 BROWN CLAY 129~ 22.0-0 5 PATHODIC PROTECTION
| 294 315 SAND & GRAVEL —_— HEAT EXCHANGE
315 323 BROWN CLAY i =
3 ' INJECTION
323: 344 5 SAND & GRAVEL RO ERTRAGTION,
344 350 BROWN CLAY / SPARGING ___
350 365 SAND & GRAVEL é /-3/; REMEDIATION
365 370: SANDY BROWN CLAY &/ OTHER [SPECIFY)
370 377 . SAND, GRAVEL & BOULDERS =
377: 382 BROWN CLAY emem— ETED WELL
382 385 SANDY BROWN CLAY DEPTH TO FIRST WATER—— (FL) BELOW SURFACE
: : DEPTH OF STA
385 425 SAND, GRAVEL & BOULDERS DEPMOESAEAL  pusonrenessunen 5/27/2008
425 470 HARD BROWN CLAY MEASL g
- ESTMATED viELD - 600 (pmy s TesT Type_ Air Lift
TOTAL DEPTH OF BORING 580 (Fee) TEST LENGTH-8__ (Hrs) TOTAL DRAWDOWN (FU
TOTAL DEPTH OF COMPLETED WELL 550 (Feet) May not be representative of a well's long-term vield.
DEPTH oRe CASING (8S) DEPTH ANNULAR MATERIAL
FROM SURFACE | Hotg | TYPE ( é )g FROM SURFACE TYPE
DIA. MATERIAL / | INTERNAL GAUGE SLOT SRZE CE- | BEN-| i
n e | SRR RS SR CEE L. S nme
0270 224 F-480 PVC 12| SDR21 0 40| v N PSR
270 430] 22| [V] F-480 PVC 12| SDR 21 040 40 550 Y quntmem_
4305 470 22| v] F-480 PVC 12! SDR21 :
470: 550 2| | F-480 PVC 12| SDR 21 ,040 i |
; |
; . |
ATTACHMENTS (v ) CERTIFICATION STATEMENT
— Goologic Log 1, the undarsigned, certify that this ropost is complets and accurate to the best of my knowledgo and bellef
—— Well Construction Diagram NAME 'SON DRILLING
— Gaophysical Log(s) ﬁasoumuonoonpomnom (TYPED OR PRINTED)
s ATASCADERO __CA 22423
. Other 06/03/08 e 432680
ATTACH ADOITIONAL INFORMATION, IF IT EXISTS. WELL DRILLERI DATE SIGNED C-57 LICENSE NUMBER.

DWR 188 REV. 11-97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT consscunvsw UMBERED FORM



ORIGINAL STATE OF CALIFORNIA p— - T FIL I i
Fhe with DWR WELL COMPLETION REPORT R |1 (| L
Page 10f2 Refer to Instruction Pamphlet N STATE WELL NOJ STATION NO ==
Owaer's Well No._D-3 No-EQ70191 o T 00 L
Date Work Began 5/12/2008 , Ended5/24/2008 LATITUDE LONGITUDE ]
Local Permit Agency Santa Barhara County 1 L 11 ] Lol 4 cl
Permit No. SR # 105595 Permit Date 5/12/2008 APNTRSIOTHER _
GEOLOGIC LOG WELL OWNER
ORIENTATION () . VERTICAL —— HORONTAL — ANGLE — (sPECHY) [ Name Cambria Winery
- ————ee ROTARY Bentonite Mailing Address 5475 Chardonnay Lane
DE;TH! BE&FRWE | HED );scgm-[o;wlo Santa Maria CA 93454
f FL_ W Describe _material _grain._size, cobor. efc. cIry STATE 2P
- WELL LOCATION
0 3 TOP SOIL — o N
3 8: BROWN CLAY City Santa Maria CA
8. 25 SAND, GRAVEL & BOULDERS County Santa Barbara _ B
25 35 BROWN CLAY & BOULDERS APN Book 126 Poge 220 parce) 054 B
35 50 BROWN CLAY 3 4
o — - = —{ Township Range Section __
50 53 CEMENTED SAND Labtade o ,
83 90 BROWN CLAY DEG  MIN. SEC DEG MN sEc
90 143 SAND, GRAVEL & BOULDERS A e SAMiLg . R
: NORTH . NEW WELL
143 153 : BROWN CLAY Rt -
153" 158  SAND, GRAVEL & BOULDERS N —— Doepen
158 165  BROWN CLAY & BOULDERS ~—— Other (Specily)
165 172  SAND, GRAVEL & BOULDERS e PP o )
172 180 BROWN CLAY = %&M&W%
| 180 193  SAND, GRAVEL & BOULDERS - PLANNED USES(<)
193 205 BROWN CLAY WATER SUPPLY
205 217 SAND, GRAVEL & BOULDERS & g | — Domeeic — puke
217 223 BROWN CLAY , g - e
2237 285! SAND, GRAVEL & BOULDERS o e
285 294  BROWN CLAY | CATHODIC PROTECTION -
294 315 SAND & GRAVEL HEAT EXCHANGE
315 323 BROWN CLAY DIRECT PUSH.__
323 344 SAND & GRAVEL — '"‘E"T“':N” =%
344 350 BROWN CLAY e
350! 365 SAND & GRAVEL § SOU;P‘*H s REMEDIATION
365 370 SANDY BROWN CLAY i e e a0 s W Wl o Mot il vt OTHER (SPECIFY)
370 377 SAND, GRAVEL & BOULDERS DL B SCTTRATE & COMPE
377, 382 BROWN CLAY WATER LEVEL & YIELD OF COMPLETED WELL
382 385 SANDY BROWN CLAY DEPTH TO FIRST WATER— (Ft) BELOW SURFACE
385 425 SAND, GRAVEL & BOULDERS DEPTH OF STA 52712008
425 470 HARD BROWN CLAY PR R PRADAENEARIND. -~
580 esTMATED vieo + 800 Gpmya TesT Tvee  Air Lift
TOTAL DEPTH OF BORING 28V (Feet) TEST LENGTH. 8 (Hrs) TOTAL DRAWDQWN (F)
TOTAL DEPTH OF COMPLETED WELL 550 ___ (Feet) May not be representative af a well's lang-term vield.
T
DEPTH CASING (S) ANNULAR MATERIAL
FROM SURFAcE | BORE- —mpp («,g L e
DA MATERIAL / INTERNAL GAUGE SLOT SRE CE- | BEN-
now o | | g §§g UL e | TaoeEss | Gy || R R MENTITONTE Pt | eeace)
[ 0 270 22|/ F-480 PVC 12| SDR 21 | 0 40| v A
270!  430] 22| |V F-480 PVC 12| _spbr21| 040 40 550 ¥ | Monterey Mix _
430. 470 22| v F-480 PVC 12| SDR 21 \ | )
470; 550 22| |V F-480 PVC 12| SDR 21 .040 !
i [
| 1
ATTACHMENTS (¢ ) CERTIFICATION STATEMENT
—— Geologic Log . the undersignoed, certify that this report Is complats and accurato to the best of my knowledgo and bellel
Wol Construction Disgram NAME _FILIPPONI & THOMPSON DRILLING
— Goophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—  SoliWatar Chemical Analysis P 0O, BOX 845 AIAS_QAD.EBQ_ CA 93423
= Ot Sovad e’ 060308 - 432680
ATTACH ADDITIONAL INFORMATION. IF IT EXISTS LL DRILLER)) REPRESENTA & DATE SIGNED C-57 LICENSE NUMBER

DWR 188 REV. 11-97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVERY\UMBERED FORM



ORIGINAL

STATE OF CALIFORNIA

WEST

‘Filer with DWR WELL COMPLETION REPORT [ | | | [, | 1| ™~ [ |
Page 20f2 Refer to Instruction Pamphlet STATE WELL NOJ STATION NO
Owner's Well No._D-3 No. E070191 ﬁ [ 1 | ) r[ Ll ) I-
Date Work Began 5/12/2008 , Ended 5/24/2008 LATITUDE LONGITUDE
Local Permit Agency San Y p—c Lt g g L4 X ) o
Permit No. SR # 105585 Permit Date 5/12/2008 APNT
GEOLOGIC LOG WELL OWNER
ORIENTATION (£ oifu Vo ICAL —— HORZONTAL — ANGLE — (sPECIFY) | Name Cambria Winery s
SEPTHFRONM ] METHOD ROTARY FLuiD Bentonite Mailing Address 5475 Chardennay Lane
SURFACE DESCRIPTION Santa Maria CA 93454
FL_ o F | Describe _material grain, size, color, etc. ciry STATE P
470, 480 : BROWN SAND Address WELL LOCATION—
480 495 : SANDY BROWN CLAY City Santa Maria CA T
495 533 FINE BROWN SAND Cocty SRR By
5333 562 : SILTY BROWN CLAY APN Book 126 Page 220 parcel 054 S
562. 570 :SAND & GRAVEL Townshi Rangs Secti
570 577 BROWN CLAY S o | =
5773 580 :SHALE DEG  MIN. SEC DEG. MIN. : SEC
: ; LOCATION SKETCH ACTIVITY (v) —
| NORTH L NEWWELL
The Air Lift Test is only approximate. A Test Pump . g..,.f .
- _is recommended for an accurate account. (WP) " Other (Specity)
- . - — petmmoroy

Matarinls
Undor "GEOLOGIC LOG")

PLANNED USES(<)

WATER SUPPLY
Domestc —  Public

_{ lrw Industrial

EAST

MONITORING -
TESTWELL
PATHODIC PROTECTION
HEAT EXCHANGE
DIRECT PUSH__
INJECTION
VAPOR EXTRACTION
SPARGING __
SOUTH
e T e, | e
wcessary PLEASE BE ACCURARE 5 LR iy
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER____ (Ft) BELOW SURFACE
DEPTH OF STA
WATER LEVEL - 14 41 (v aoate measuren _ 5/27/2008 -
580 < ESTMATED YiELD » 800 cpays Test Tvpe_ Air Lift
TOTAL DEPTH OF BORING 980 ___ (Feey) TEST LENGTH.8 ___ (urs) TOTAL DRAWDOWN )

TOTAL DEPTH OF COMPLETED WELL 550 (Feet) May not be represeniative of a well’s long-term yield.
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | BORE- e FROM SURFACE —TvPE
DIA. Sl MATERIAL/ | INTERNAL GAUGE SLOT SRE CE- |
(Inches) 3 E—g GRADE DAMETER| OR WALL IF ANY MENT|T FILL FILTER PACK
f. © A g § 2 (inches) | THICKNESS (inches) . o Ft W | @)] @ mwszm_
0. 270 22| v] F-480 PVC 12| SDR 21 0 4, v /'
270, 430 22| |V F-480 PVC 12/ SDR 21 040 40 . 550 Monterey Mix
430: 470 22| v F-480 PVC 12 1 : |
470. 550 22| [V F-480 PVC 12| SDR 21 .040 A
—— ATTACHMENTS (7) CERTIFICATION STATEMENT
— Geologlc Log | the undersigned, cortify cortify that this report is complets wmumwdmwmm
— Woll Construction Diagram NAME Flg&gﬂ & THOMPSON DRILLING
—_ Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
_____P.O.BOX845 _ ATASCADERO CA 93423
—— SollWater Chemical Analysis
ADDRESS ) ciTy ATE 2P
—s A 06/03/08 432680
ATTACH ADOITIONAL INFORMATION. IF IT EXISTS. SN ETL DR LT CRED EPRESENT, DATE SIGNED CSTLICENSE &!&ﬂ

DWR 188 REV 11.97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUT’\@.Y NUMBERED FORM



TOPOGRAPHIC MAP REPRODUCED FROM: U.5.G.S., 1974

P/é@ A
™

LEGEND

. Frop0xed el SUs (myunamare)

N e Gounsry vroumte WELL LOCATION MAP

A s Pyrcel Numbar 139 220.08
ssessora Farcer Aumbey 2872 20v0 WATER WELL DEVELOPMENT PROJECT
Cambprie Vingyard Property

WOTE Wed 500 & API(IC Du varARNd 0y aurvy 3478 Chavdornnay Lane. Sanfa Macia. Cofforrws
Rick HoHman and Associates | FIGURE
EVOMRERING GEOLOGISTS & HYDROLOTISTS
149 Puerie 83. forle Butare CA 0309 1
TOL (0% GO3-UMI  FAX 038 049-0vd

L R T e )



= Santa Barbara County

PUBLIC Health

Environmental Health Services
DEPARTMENT

225 Camino Del Remedio * Santa Barbara, CA 93110
805/681-4900 * FAX 805/681-4901

2125 S Centerpointe Pkwy., #333 * Santa Mana, CA 93455-1340
805/346-8460 * FAX 805/346-8485

Elliot Schuiman. MD. MPH Director’ Heanth Officer
Anne M Fearon Deputy Drrector

Suzanne Jacobson, CPA Deputy Director

Michele Mickiewlcz. MPH Oeputy Drecior

Jane Qverbaugh Depuly Dwector

June 20. 2008

Jackson Family Estates II, LLC
421 Aviation Blvd.
Santa Rosa.CA. 95403-1069

Subject: Completion Report for Water Well Permit # SR0105595
(Assessor's Parcel Number: 129-220-054, 5475 Santa Maria Mesa Rd. SM

This Department has reviewed the construction of the subject water well as related to the
approval of the location of the well and the placement of the annular seal in the upper portion of
the bore around the well casing. This work has been completed in conformity with the
requirements of the Water Well Standards of the State Department of Water Resources. as
adopted by the Santa Barbara County Water Well Ordinance.

If water from this well. is intended to be utilized for domestic or drinking purposes it will first be
necessary lo obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for

commercial or manufacturing purposes. which require potable water for human consumption or
use.

Plcase contact the undersigned at the office indicated on this letterhead if you have any questions
or if you need a Water System Permit Application and a copy of the instructions for completing
the form and for providing the necessary specifications on the system.

Sincerely. ‘7\ v /2
(o o TTasll-

Richard Furtado, REHS

Environmental Health Specialist

PC:  Assessor's Office

Heaithier communities through leadership. partnership and science.



‘ja,ckS@m Faont ES*/CJ/Q.S Permit MNO.

Page of pages
APN (a7 23C o5 o
= ENVIRONMENTAL HEALTH DIVISION SRFHOIOSSTS
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

<2
Well Permit Application Rece1ve Date 5. £ ? / oS
R )
‘ Date_ = / 1 / o8

rindings: (Check applicable boxes and give clearance)

site Investigation By

L Overhead Power Lines [ Animal Enclosure

] Sewer Lines E Creek or Watercourse'x Z'ljd-)/

Leach Field E Petroleum Tank or Pipeline_

L Cesspool/Drywell E Other = /001 <z @FM,Q—SG
Acsessor— OK S zo%skpe)

A Scfbacks —OK )
application Reviewed and Approved: By Kn #MM Date _ﬁ_/ /97 (98

Work Investz.gat:.on Recor

no{wcf@l/‘ : i _
//3/0 2256"—\7&5@2/ Well Site #: (
Casing Informaticn Borehole
Type: Steel EPVC D Other | Total Depth of Well:
Cond ecctor Casing HO”
Class/Gage/NSF: Anpadsz. Seal Depth:
y 304
ASTME « V Well Bcre Diameter:
Li / 2 /
Diameter: ;‘Q“ Total Depth: L{O Sealing Material: é'jad/ce’“
: =
N
Casinag Schedule Amount: 7 “"'{ \{0{5
0° , Method of Pour: P“’”"P
Use of Tremie: ({Q.S

Driller(s): [/()@5 ]DW[/
F(.[lj)@q £ 7 honpstn

Comments: S((3[98 — o 1 Cénc[u.c-far‘ %Sthg Sea/ Q#f

6//1/08* ~ @O? ‘\57_ E’CLWN\? astrl S
—~vinal Inspection an pp\?oval Denial: By, R ; Date é/ /// o2

/‘bﬂ"“m\'
Notice of Work Acceptance/Rejection Sem_C to Well owner On é /‘Q'll[/yg Pi

(I T T S B S |

W-320P Rev. 12/89
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GQUADRUPLICATE
For Local Requirements

Page ____of
Owmner’s Well No.

AN SZW) [ N

STATE OF CALIFO

WELL COMPLETION REPORT

Refer to Instruction Pamphlet

ne-1082581

CCLS/

e DWR_USE ONLY — DO Fi IN
[ T T O I O

|
STATE WELL NO./STATION NO.

Lol da ] Do Taaad

RNIA

Date Work Began 10wt Ended 11110 AT LONGIIUDE
mepcm“sfncy LT . ] . Lot Lo baog o000
Permit No.->-%., 01 '-’7“')"';.”t Permit Date _10="7~17 ALATRROTe
GEOLOGIC LOC WELL OWNER
s B P ] 2in E 7
ORIENTATION () X __VERTICAL — HORIZONTAL .___ANGLE ____ (SPECIFY) | Name_" "k ™= '-'-""t]-&:ld
DRILLING . o \ FET NV T o
T METHOD oty FLUID 113 Maxhngé&dd;qs's . 1 s ".3‘?!’.&.' \. o
SURFACE DESCRIPTION Dral A GhACh 3 W I 8 B g G
L o F Describe material, grain size, color, etc. o STATE P
: - = ~—— WELL.LQCATION —
Q__ 105 Jarce Uravel Jing Address €YV OT .8 ;L oxen
' ' City P TR A bty U R B B
105 198 ourge innd County ___>7ta%%, larhai
i) ',. APN Book Page Parcel 17 ~@20-"" " *
$965 1240 ' Zrovm Ul Townshi& Range Section
: ', S Lat - 1 gl 1 7'521(14 N Lnng 'Z(’ 1 (//§ [’lq'%
F e o T N N T G. MIN. C. DEG. ™I SEC
210 :3: 3} % 20T W T maedl toyel LOCATION SKETCH — ACTIVITY (<) —
T r Pl .NOD <x NEW WELL
! d b S A e B L=a MODIFICATION'REPAIR
| 1 ‘.'\ 0, 4 —— Deepen
z T R 3 — Other (Specify)
T T (I
- : [ — DESTROY (Describe
' ' % [ Procedures and Materials
J ) o ‘ 5 Under *GEOLOGIC LOG")
: ; TRl a2t | usEs ey
i N e yaiad WATER SUPPLY
: ; t T —— Domestic __ Pubtlic
- s —= ngation ____ Industrial
L ) ~3f B
; : g ; ~r | ) 3 MONITORING ___.
' ! N A T TEST WELL ___
' ] j Ny 7% CATHODIC PROTECTION __
' J i | Nt HEAT EXCHANGE ___
T T / ) , _' DIRECT PUSH ___
) : : { : B fHEeTION —
: ' r (8 i ji . ! VAPOR EXTRACTION ___
S W WO | eancive
; ' 14 H Hlustrate M.Descr:be Diuaﬁuo}n Well from Roads, Buildings iy o),
] ' JAN ” Fences, Rivers, etc. and attach additional i OTHER (SPECIFY) —
: ' RECD ecessuny. PLEASE BE ACCURATE & COMPLETE T f
1] 1
! ; WATER LEVEL & YIELD OF COMPLETED WELL
: : EMN@FM:MTH DEPTH TO FIRST WATER (F1) BELOW SURFACE
2 I oEg q F DEPTH OF STATIC «—~, i, N
o 4’ = —L—A 2010 -t =1 ! WATER LeVeL - (Fi)& DATEMeASURED __! 1= 1
' - — ESTIMATED YIELD"_,-"'— (GPM) & TEST TYPE_____=_ -
bl
TOTAL DEPTH OF BORING _22< _ [Feet) . TEST LENGTH __* *"__ (Hrs) TOTAL DRAWDOWN, (Ft.)
TOTAL DEPTH OF COMPLETED WELL L0 (Feet) * May not be representative of a well’s Ions—term yield.
DEPTH BORE. CASING (s) DEPTH ANNULAR MATERIAL
FROM SURFACE | TolE [ TYPE(Z) FROM SURFACE TVPE
DIA. i & g MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inches) a DIAMETER OR WALL IF ANY MENT |TONITE| EILL FILTER PACK
Fl. to FL 3 g g éj GhADE (Inches) | THICKNESS (Inches) Fl. to FL )=y | (=) (TYPE/SIZE)
S e I A T = el T30
140 340 17 Al S 3 3t ) GaT ) %
T j
0 )
i H
' |
ATTACHMENTS (<) CERTIFICATION STATEMENT
. I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
—— Godlogic Log o Yaylor wrillicce
— Construction Di
el e {PERSON, FIRW, OR CORPORATION) (TYPED OR PRINTED
— Geophysical Log(s) oy : La ANE B . P
—— Sol/Water Chemical Analyses el o evonses Y GSREE CCHHER WTYe 4
ADORESS P ry STATE I
— oner 7 by, & O e e e
ATTACH ADOITIONAL INFORMATION, IF IT EXISTS. T-57 LICERSED WATER WELL GONTRAGTOR DATE SIGHED T-57 LICENSE RUMBER

DWR 188 REV. 05-03

IF ADDITIONAL SPACE IS NEEDED, USE. NEXT CONSECUTIVELY NUMBERED FORM



Well Permit Application Plot Plan
(Scale ¥4" Block = 20 ft.)

Permit #:%‘ﬂ’ F ( O

26

APN. 20 J70-TEL
Indicate below the exact location of the proposed well with respect to the following items within 200 i of the proposed
well: property lines, access roads and easements; existing/proposed structures (surface and subsurface), existing wells; ex-
isting/proposed industrial, hazardous, solid waste systems, works or tanks; petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas; agricultural operations, watercourses, 100-yr. flood plain and drainage
patterns of the property; and well site elevations. Show the actual distance beuqn the proposed well and these items.
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Dept. Use Only: Site Reviewed By: Date:
[0 Sewer (Sanitary, Storm or Bldg.) - 50 fit [ Water Bodies / Courses — 50 fi
[ Septic Tanks and / or Leachlines — 100 fi. O Underground Petroleum Product Storage Tanks — 100 ft

(include 100% expansion area) (1 Other

[J Seepage Pit/ Drywell — 150 f.
(include 100% expansion area)

EHS 46-1a (Rev. 3/06)



Santas Barbara County

pUBEiu(Health Environmental Health Services

" DEPARTMERT 295 Camino Del Remedio, Santa Barbara, CA. 93110 €(805) 681-4900
2125 S. Centerpointe Pkwy., #333, Santa Maria, CA 93455-1340 ¢ (805) 346-8460

January 21, 2011

Cal Portland
1625 E Donovan Rd.
Santa Maria CA 93454

Subject: Completion Report for Water Well Permit #SR0107524
(Assessor’s Parcel Number: 129-220-024, TepusquetRd. & Foxen Cyn Rd.)

This Department has reviewed the construction of the subject water well as related to the location of
the well and the placement of the annular seal in the upper portion of the bore around the well casing.
This work has been completed in conformity with the requirements of the Water Well Standards of the
State Department of Water Resources, as adopted by the Santa Barbara County.

If water from this well is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes, which requires potable water for human consumption or use.

Please contact the undersigned if you have any questions or if you need a Water System Permit
Application. I can be reached at 805 / 346-8465.

Sincerely, '

\\\,{\)V\W-C& \xc:\,\(&h\uﬁ

Louise A Harding, R. E. H. S.
Environmental Health Specialist

cc: Assessor's Office

Healthier communities through leadership, partnership and science.




ENVIRONMENTAL HEALTH SERVICES DIVISION %Q l A# ;X QQ/

SANTA BABARA COUNTY PUBLIC HEALTH DEPARTMENT
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received:  Date: [0~ 13 - 201 O

Name of Investigator: M Date of Site Check: __\©- 13- 20 (<

Findings: (Check Applicable Boxes and Give Clearance)

m/ Overhead Powerlines @/Anima] Enclosures
. (100 Feet)
B/ Sewer Lines E’)Crcck/Watcrcoursa
(>50 feet) (100 yr?odplaﬁn)
@/ Leachfield/Septic Tank Petroleurn Tank/Pipeline ]
— (>100 feet) (50 Feet)
@/ Cesspool/Drywell D Other

(>150 feet)
Comments:

7
Application Reviewed and Approved: By Date: _L(’ / 3"96 Z

@ 0000 ° 500 ®0 5000800000 RO00ODOSDOO00EEOSO0C® P00 ®0SSE00SRSES OO0 ESe

Construction Inspection Record:

Date: /D// / f/[/jﬂ Well Permit Number: S £ (3 1¢Q2 524

Casine Information: Borehole:

/
Type: Steel O PvC X Other O Total Depth of Well: 320
Class/Gage/NSF _-S DR Z | NRE Anmular Seal: 30)*

(20" Ag & SPWS; 50° >5 conn. & commercial)
ASTM # F 480 D: 1527 1785 2241 2996 2997 3517

Z,
AWWA C950 Well Bore Diameter. _] ] ¥z.”
Diameter: __ * & Total Depth: 3 ZD / Sealing Material: @EMENT
6 sack concrete YVES
Casing Schedule: Conducior Casing: Amount:
'd
08— - 120’ Em’uo% Bore: MNeLe Method of Pour: Gravity o Pumper
1207 _ EZ20 sumee Material: _____ Use of Tremue pipe: E‘ ’75, N
. Conductor Driller: AN [ﬁ{{égg
- Casing:
- O Destruction:
. Casing Depth Below Grade: N. A,
Depth of Seal:
Comments: (ONS7RU07104 THSFECTIN B W WL, Lap M [LHE..
>
Final Construction: Qcm'a/l Date: / 0 "Z/—/ A
Notice of Construction Acceptance or Denial Sent to Owner: Date:

AW \ A%
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QUADRUPLICATE
Yse to e mply with
local requirements

¢ of Intent No—_m‘,_

-al Permit No. or Date.

e e G s e

STATE OF CALIFORNIA
THE RESOURCES AGENCY

Do not fill in

DEPARTMENT OF WATER RESOURCES NO. 0 1 88 5

WATER WELL DRJLLERS REPORT

State Well No.

ot F 6 omrvana

L ¢
(1) OWNER: w.ne Sadade of Ramon Goodohtdd

Address, —=

(12) WELL LOG: Tatal dt’n&ﬁ Depth ¢f completed wall@_n

City—

Well uddress if different from ahove

(2) L%Aa[%‘v 2F WELL (See instructions ) :
Count ("Wn!'rs Well Number.

Township. Range,

A

A

from ft. to ft Formation moscdbe[b' color, character, size Or materia})
0 — 5 sumface solli ‘7

{ - r . ‘/ - ’
B -

W '
sec" 4

Lo vl

Distance Frum cities, rvads, milroads, fences, etc ”

a1

Reconstruction
Reconditioning

Honzontal Well

Demestic
Irnpzatipn
Industrial
Test Well
Stk
Municipe!

WELL LOCATION SKETCH

Other

(3) TYPE OF WORK: ‘
New Well ® Devpening 0

Destruction £] (Describe
destruction Jaterinls pnd
pocedures in Item 12)

(4) PROPOSED USE:

D }

e

D“

= Y Y
i = o
180 — > v
Y, >z ’
3 # 7 47
Ny Z 7 P
. : ¥4
)l_ = <
7
£ A

o n:rum‘a-)(

(5) EQUIPMENT: (8) GRAVEL PACK:

Rotary  §9) Reverse [ Yespb]

No'[] Siz&.*_x,av .

Cable [ Air 0 Diameter of bore. ”h =

Other [ Bucket [ Piicked. 'fmm_.__..._a__!qp_@__k.

(7) CASING INSTALLED; (8} PERFORATIONS:

Steel @  Plastic ]  Con¢tete [ | Type of petforabion oraize of screem

From | To Dia. C-'tﬂe(or From
ft. ft. “in. | Wall f

To
ft.

Slot

size

0 | h x| 7

(‘'8) WELL SEAL:

Was surface sanitarv seal provided? Yesﬂ No [

5

1 yes o deplh_.SLN.

Were stmtn sealed inst pothwon?s, Yes (] Mo Imenval ¢ |
Methid ot sealn - — —

{10) WATER LEVELS:

Depth of hrst water, o known,

Standing level after well completion. #

(11) WELL TESTS:

\Way well test nude? Yea N | 1T ses, b
fvpe of text Pump Buler (| Alr Bt |}
Depth to water at start ol test ity Al end of tes

l)nsuhurg;’.,w._xul min nfter Ivoars

.

Lectric oz vminde?  Yes [1 No [

wenl analyss made?  Yes ) \1.2 1 ves, by whomt

Wonter  tenpe rdune,

it

Work started__ff4d3 19 J&. Complewed___J72F 1077
WELL DRILLER’S STATEMENT:

This well was deilled under my furvdletron gnd the ghport is true to the best of my

knowledi and it
. o~

SN E1y = —acaid
: -h:ll Un"w

=

= -—¢
_x: i ves, nuni‘hiu_-gs ta this report .

N\
AL Vd‘gnm Ur COTPOT m:iTerﬁlnl' T e
Addres ,&a&, 5___ e b

Cuy Zigs 9
| Eicense Ny = ‘_7_7_1)«:: ot thi repx e

DWR 188 \REV. 7.76 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM  «#15 1% 516 20m ouap ()7 05 5



Permit No —aii_s 5

Page 2' of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 20!

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access

roads, well site elevation. Include dimensions.
h = #}
NO BUETY

b
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Faxe
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COUNTY OF SANTA BARBARA « HEALTH CARE SERVICES

P.0. BOX 486, 900 W. FOSTER RD., SANTA MARIA, CALIFORNIA 93454 e PHONE (805) 937-6365

LAWRENCE HART, M.D,, M,P.H.
- DIRECTOR

Date: 10/4/77 Re: Water Yell Permit No._5s5
Racion Goodchild

[}EI This department has reviewed the construction, meikfizstinm, shkeesenwenrt
ax dEETIBFEFFHXOf the water well located on the subject property and has deter-
mined saild work to have been performed in compliance with the requirements of
the County tlater Vlell Ordinance.

Comments

[::g This department has reviewed the construction, modification, abandomment
or destruction of the water well located on the subject property and has deter-
mined that said work was NOT PERFORMED in compliance with the reauirements of
the County Vater '"ell Ordinance. o clearance can he granted by this department
until the following is completed:

If any additional inforrmation pertinent to this matter is desired, please contact
me at the below-designated Kealth Center.
Santa Barbara, 4440 Calle Real 964-8848
X _Santa Maria, 900 Vest Foster Road  937-6365
Lompoc, H and Locust Streets 736-5621

Solvane, 1745 Mission Drive 688-5544

Public Health Sanitarian
Environmental Health Division

cc: Well Contractor

SM EnvHlth #14
Rev 1/77



Permit No. .S.u S

ENVIRONMENTAL HEALTH DIVISION Page of pages
SANTA BARBARA COUNTY HEALTH CARE SERVICES

WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Recelwed: Date; : 7 E NS
Site Investigation: Byj:f‘»@/ Date _ 7 / 74 L'77
Findings: W, ettty MMMM/ A ey AT A //
wbeé Heere o 2g //wq&«c/,a»cé/da MJ/L% %{
Ly o ) /W/a/& r[dlu/ Méf/ /z'aaéer

o

: 5 = 72
Application Reviewed an@‘ ! x5 Date. B2 )27

Work Investi ation Record p
: Findiugs p? 7 Lﬁ JU‘(,/(YL {t 2 £ {A'f(‘, (u(/\/mtl( 7/"3 jﬁd

Aa/(d } 1,{ 'Li— } '}»f d/" )} o5 ? \ l:.
73 P
( {ll ~‘ubu_’v V"'%_‘\T

wd /fu uuff[v /’[ {w‘(/xa J/C({ ,,/tacﬂ,/

Vi N L&‘LW\L -4 x‘-,u_f!./_‘?) fw g,
|

N— e
By ; ;/.»r?c%r;’ é.f,- Date /2 ) ¥ |22







2 72w I CCIS3

STATE OF CALIFORNIA Do Not Fill In
. > THE RESOURCES AGENCY
:I:lo“::::‘nm DEPARTMENT OF WATER RESOURCES Ng 1 0 6 3 6 7
o WATER WELL DRILbE luipo 1 State Well No
UG Gl 17 16 2 0 Grind G2 - ovar
(1) OWNER: (11) WELL LOG:
Name 15 &‘ Total depth 3 (’ / {1 Depth of completed well 360 .
Address R+~ Boyx Jyp-C M_A_M,LQ& Formation: Describe by color, character, tize of material, and siructure
9 Agﬁj o Eﬂ :& g c!5 s z = Z:;SO§'7 = fo 10 it
(2) LOCATION OF WELL: e Soif Saady LRs 0- <
County R Owner's sumber.ifany = 2 Rown NAcRe 4 <Im. GRAJE g- 7
FRS S B (29-2 /0~ 20 Ukey Cotest Sazi! leese 712
Distance from cities, roads, railroads, etc Zln; S,,_\;_J‘H ?Abf 6‘ 38[!0(1,‘ Q_lu F; em /2~ / Y
: Qfliow Clu =+ Bac\deRsS (4~ 17
(3) TYPE OF WORK (check): A s S (72-23
New Well B/Deepenm; () Reconditioning [ Desttoying [} JS—*—PI\\F u&llo Q\Ll Ra—-2v¢
1f destruction, describe material and procedure in Item 1. G)\ﬁ%\ D - P (s
(4) PROPOSED USE (check): (5) EQUIPMENT: ' ¢
Domestic @ Tndustrial [] Municipal [ Rotary & @MQ&‘QUQLC Nvl
Irrigation [] Test Well [] Other [] | Cable O fusts Cly x B2-53
Other O _1y4¢ tlew c,\g S ane A3 -5¢
(6) CASING INSTALLED: Ug e 0Vs LGRRNED KL~ A
e ViR If gravel packed Wl y g B - 720
sinote g—oovee g PUL | §RM£1 4fllaw ¢l SApC ot 84
Gage Diameter g Y L" K</ _%
From v or8 of From To “'\QL\-‘L\ q ‘%_P\‘Uk Xb’_:m
—~_ v Diam. Wall Bore fr. fr. Caxa%? SR‘\:\; +~Sm C“Zﬂ&)i—l ?e~ Qe
3co |57 /e 1Ry | 2% I(o0NRGE S AV -t So\d Wude Cly e -5
9% l2¢ | 3¢/ lrae 2! Sin/ CRAEI @ : -
- WARSE  Sans ucum Sl 2 (»e.mn L3005
ine of shioe g1 wall Hiags Sicat et 47~ X 4= Rl UEHow Cly +SAnd [0S — 1/
pescebe e (136 ¢) Vel Srod Slem Ben. ([-1 dSAmu [l - /25
(7) PERFORATIONS OR _SCREEN: L0058 (CodpsF Sl /23~ /25
" Type ol perivraiivn ue name of screen ;SB Q io‘.f; 9311«({ v o SOF"“ Bé Cly 85— 127
T ) S¢’
Perf. Rows
From To per per Size
ft. fu. row fr. n. x1n. e /é?- Yaria
g lrzeer 13 B gy 3 Ciorm, SP1L. Qb« ETXYeR) 0= 1
0 200" 13 2 £ 37 e L’ £/ LG =D/
298¢ REC! K1 2. %K X 3 P Cle, ~S4ie) Some Sunl. Llats  BUG - Do
5207 Ase 3 2. - ¥ 3 ARES Sedp I Sm R/ Dy - 253
1 B St Dnad Ry Gy 983 - Dy
(8) CONSTRUCTION: Conese  Spud \ Dty ~ Qo
Was 5 vislacs suasiary seal pravidedd: Yes B No: [T Towmdeh e5C 6 [Shozd VNS WlWow! C\ay R ~27%
Were any stra1a sealed agninse polluvion? Yoo [J  Ne B2 U yor. note depth of steats ¢ PN -+ S\ G—E\'m‘&_\ Do -2p;
o i A Shud o R Oy e 30/-335 .
From e w I Voksned  [/~5- 1597 .compiewes |2 -B 1 77
Method of saline L EMEVE GROUT WELL DRILLER'S STATEMENT:
(9) WATER LEVELS: » u[’l';l;dk::‘l‘ld:d:l( f,',’;h;h:’;,a" my yurisdiction and ths report is fruc to the best
Depth at_which water was first foond, if known ft. (X‘h
Standing level befure perforating. if known fr Q(p NAME _riR&\Ak k} \\\QCO}VI\\L\‘(
Standing level sfter perforsting and d:vclﬂ 103 \ ¢ SrNO; MRy 1 TOvpRIATISN) Fpes or pronten)
(10) WELL TESTS: Addrea 1) \?\ox Ra2y.
pump test made?  Yes Q Ne () 1f yeo by whom fb'\‘: \\iv_“-/fltt\ C;Q(‘ '\'k" /Q_A\‘\(‘ q ,}.S{; ‘/
Celd: (o xol Jmin with = e drawdown after ——— hes. [SicNE \A /
Temperature of water ~—— Was s chemical analysss made? Yes [ Ne 0T v’i‘\&_ ?m / _
Was alectric log made of well? Yes []  No € 1 yes, attach copy License No_é__l_”—- SS/ Da Sy 2’ 5 ,9ZL

SKETCH LOCATION OF WELL ON REVERSE SIDE

:7' v Smi- ERac! +Aand  R33S-3y/ -
< “yR 188 (REV 9-68) LG(‘GZ_ COAIESZ A\/L\ 'a‘-// 33 ’3 €7135.750 8.72 s0m TRir Or onr

- BRN aly & SANd Uem 353~ 3¢/



WELL LU ALTOUIN SIREICIY

NORTH BOUNDARY OF SECTION
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A. Location of well in sectionized areas. <
Sketch roads, railroads, streams, or other features as necessary. _|
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B. Location of well in areas not sectionized.
Sketch roads, railroads, streams, or other features as necessary.
Indicate distances.
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Permit No -Zfi

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 20°!

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access
roads;,, well site elevation. Include dimensions.
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COUNTY OF SANTA BARBARA ¢ HEALTH CARE SERVICES

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

LAWRENCE HART, M.D., M.P.H, EDWARD L. EVERETT

DIRECTOR Environmental Heaith Oirector

Date: Noverer 7, 1973

Sisquoc Grange Hall
Rt 1 Box 140C
Santa Maria, CA 93454

Re: Water Well Permit No. 992
Centlemen: AP $129-210-20

|__y] This department has reviewed the CRRBERREEUN - BedLELERbIaR. JtRderent
WOf the water well located on subject property and has deter-
said work to have been performed in compliance with the requirements of
the County Water Well Ordinance.

Comments

| | This department has reviewed the construction, modification, abandonment
or de ction of the water well located on the subject property and has deter-
mined that said work was NOT PERFORMED in campliance with the requirements of
the County Water Well Ordinance. No clearance can be granted by this depart-
ment until the following is completed:

If any additional information pertinent to this matter is desired, please contact
me at the below-designated Health Center.

/s/ Arnold Zwicky
Departmental Representative

cc: T. McCormick

MAIN OFFICE BRANCH OFFICES
O O O i
4440 Caile Real 500 West Foster Rd. 100 East Locust Ave. 1745 Mr s10n Di
Sanlta Barbara, CA 93110 Santa Maria, CA 93454 Lomgoc, CA 93436 Solvanyg, C~ 93463
(805) 964-8848 (805) 937-6365 (805) 736-5621 (805) 683-5544



Permit No.2J %Y 24
ENVIRONMENTAL HEALTH DIVISION Page
SANTA BARBARA COUNTY HEALTH DEPARTMENT

WELL PERMIT FIELD INVESTIGATION RECORD

of pages

Well Permit Application Received: e /& Ty R &
Site Invest ion:

Jeced s Date /7)) 7 | 77 /
iy, NP e nzgm il B e Dl

73
'1(’) v 1 & (o ’1:&-& . /n‘ /M-AJ 1.. Z1> j'
N\ “f; N 1/4%

) Hr
<2 b3y e Ww/ 4 4 453 o h;wc./. :

L 2L, o é/‘y el

Application Reviewed and Approved: ByA Date £ / . i 24

Work Investigation Record ""'17 7 17

rinatoge: O soctl s I 8 by bl d by poa e B amnd

el ﬁ/uz /UL&C[
To! Mﬁﬁ/jjﬁuh 50 00 prvgreed.
V”/7/7F/,(K%d£»« we fé/tuzlrf /&ﬂ#

5 ey )

Final Inspection m@nial: By %IL f{/ y et ("{’J/’ Date_ # /) 2 X
- ' >

/ /

7
Notice of Work Acceptance/Rejection Sent to Well Ownet”

e o 10/75



S Environmental, Inc.

Analytical & Remediation Services
A State Certified WMBE Corp

William Douglas Clay
5825 Foxen Canyon Road

Santa Maria. CA 93454
Attention Doug Clay

Project Name Res.: 5825 Fox Cyn Rd

Page: ]
February 1, 2001

PO# NA
lablv3 08 008

Analytical Result Report

Laboratory ID 01-0083-001 QC Batch

Prep Batch

Sample ID Domestic Water Well #1
APN# 129-210-020-9

Analysis Nitrite-N (dw) Ref # EPA 354.1

Matrix Drinking Water Instrument Sub

Date Sampled 01/23/2001 07:13 Date Received 01/23/2001 09:00
Date Prepared 01/24/2001 Date Analyzed 01/24/2001
ANALYTE RESULT PQL MDL UNIT DIL MCL
Nitrite as N ND 50 pe/l | 1000
Analyzed by D-TEK Analytical Laboratories.

California Certification No. 1544 Approved Al el
) W Carmen Lane = RO. Box 7439 = Santa Maria. CA 93456-7439 = Phone (§05) 346-17 FAX (805) 34 7

www cirrusenvironmental com
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LS Environmental, Inc

) MA/AAR

Page: 1

January 22, 2001

PO# NA
lab2v3 08 008
Analytical Result Report
Analysis  Nitrate-N/NO3 (dw) Ref # EPA 353.3

Instrument ID Sub
Matrix Drinking Water

Date Sampled 01/09/2001 08:00
Date Prepared 01/11/2001

LABID/ SAMPLE ID/

Date Received 01/09/2001 08:35
Date Analyzed 01/11/2001

DILUTION
QCBATCH PREP BATCH ANALYTE RESULT POL MDL UNITFACTOR MCL
01-0027-001 Domestic Water Well #1
Nitrate as N 1.9 mg/l 1= 10
Nitrate as NO3 840 mg/l 1 45

Analyzed by D-TEK Analytical Laboratories

",‘ﬁ/
| ‘i o . L/
California Certification No. 1544 Approved }\.,///‘ e, LXK -
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RUSs Environmental, Inc.

Page: 1

January 15, 2001

PO# NA

lab1v3.08 008

Analytical Result Report

Laboratory ID 01-0027-001 QC Batch

Sample ID Domestic Water Well #1

APN# 129-210-020-9
Analysis Nitrate-N/NO3 (dw)
Matrix Drinking Water

Date Sampled 01/09/2001 08:00
Date Prepared 01/11/2001

ANALYTE RESULT

Prep Batch

Ref # EPA 353.3
Instrument Sub

Date Received 01/09/2001 08:35
Date Analyzed 01/11/2001

POL MDL UNIT DIL MCL

Nitrate as NO3 8.40

Analyzed by D-TEK Analytical Laboratories.

mg/l 1 45

California Certification No. 1544 Approved /
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L 3

)

o

ENVIRONMENTAL

i
!
il

ANALYTICAL CHEMISTS :
GENERAL MINERAL, PHYSICAL, INORGANIC, & RADIOLOGICAL CHEMICAL ANALYSES

Date of Report: September 27, 1999 Sample No. 7617 - 01
Laboratory Signature Lab S AT

Name : FGL Environmental Director:

Name of Sampler: Jamie Johnson Employed By: FGL Environmental
Date/time Sample Date/Time Sample Date Analyses
Collected: 09/08/1999-1100 Rec. @ Lab: 09/08/1999-1350 Completed: 09/23/1999
System System

Name: Sisquoc Grange/Doug Clay Numbex :

Name or Number of Sample Source: Well

User ID: Station Number:

Date/Time of Sample: 9 90 9 0 8 1 1

00 Laboratory Code: 5 28 € 7
YYMMDDTTTT

Submitted by: FGL Environmental Phone #(805) 65°9-0910 |
GENERAL MINERAL & PHYSICAL CHEMICALS
MCL UNITS CHEMICAL ENTRY| RESULT DLR
!
mg/L |Total Hardness (as CaCOs) 00900 638 7.0
mg/L |Calcium (Ca) 00916 132 7
mg/L |Magnesium (Mg) 00927 75 1
mg/L Sodium (Na) 00929 62 1
mg/L |Potassium (K) 00937 3 1
meq/L |Total Cations 15.+5
mg/L |Total Alkalinity (as CaCoO;) 00410 260 1(
mg/L Hydroxide (OH) 71830 ND 10
mg/L Carbonate (COj) 00445 ND 10
mg/L |[Bicarbonate (HCO;) 00440( 320 10
* 4 mg/L |Sulfate (SO;) 00945| 433 20
LI mg/L |[Chloride (Cl) oK. 00940 3 1
45 mg/L |Nitrate (NO3)—>RETEsTED |-4-0| [71850 0.
1.4-2.4 mg/L |Fluoride (F) 00951 0.3 0.
meq/L |Total Anions 161 |
Std Units|pH (Laboratory) 00403 7.2 | 0.10
*+ + lumhos/cm2|Specific Conductance (E.C.) 00095| 1350 { 1 :
L R mg/L, |Total Filterable Residue 70300| 1030 | 40
at 180 °C (TDS)
15 Unite |Apparent Color (Unfiltered) 00081 ND 5
3 TON Odor Threshold at 60 °C 00086 ND ]
5 NTU Lab Turbidity 82079 0.2 0.2
0.5 mg/L MBAS 38260 ND 0.10
MCL - Maximum Contaminate Level DLR - Detection Limit for Reporting purposes ND - Not Detected at cr zbovas DLR

* 250~-500-600 ** 900-1600-2200 *** 500-1000-1500 + Indicates Secondary Drinking Water Standards
This report package is not intended for use in the State of Utah unless bound or paginated

Corporate Offices & Laboratory Office & Laboratory Fleld Oflice
PO Box 272/ 853 Corporation Streel 2500 Stagecoach Road Visalia,

Santa Pauia, CA 83061-0272 Stockton, CA 85215 TEL 33973
TEL: B05/859-0910 TEL. 2098/842-0181 FAX 9735

FAX. 805/525-4172 FAX: 200/942-0423 Mobile: 353/737

FAEAD Madiflaatlna Mo 3295 A Sl AD Nanificatine Nt 18672



REGULATED INORGANIC CHEMICALS

Page 2 for SP 907¢17-01

MCL UNITS CHEMICAL ENTRY RESULT DLR
1000 ug/L |{Aluminum 01105 ND 10
6 ug/L |Antimony 01097 ND 1.0
50 ug/L |Arsenic 01002 ND 2
1000 ug/L |Barium 01007 20.9 0.2
R ug/L |[Beryllium 01012 ND 0.2
5 ug/L |Cadmium 01027 ND 0.2
50 ug/L |Chromium (Total Cr) 01034 ND 1
1000 + ug/L |Copper 01042 ND 50
300 + ug/L Iron 01045 90 50
50 ug/L |Lead 01051 0.5 0.2
50 + ug/L |Manganese 01055 ND 30
2 ug/L |Mercury 71900 ND 0.2
100 ug/L |Nickel 01067 ND 1
50 ug/L | Selenium 01147 6 2
50 ug/L |Silver 01077 ND 1
2 ug/L |Thallium 01059 ND Q3
5000 ug/L |Zinc 01092 ND 50
ADDITIONAL INORGANIC CHEMICALS
MCL UNITS CHEMICAL ENTRY RESULT DL
mg/L Boron 01020 0.2 0ud
mg/L |Langelier Index Source Temp 71814 0:2 0+:1
mg/L |Sodium Adsorption Ratio (SAR) [00931 1 1
Aggressiveness Index 82383 124 0.10

MCL - Maximum Contaminate Level

+ Indicates Secondary Drinking Water Standards

DLR - Detection Limit for Reporting purposes

ND - Not Detected at cr abovz DL
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'‘QUADRUPLICATE
For Local Requirements

Page ! _of ___!
Owner's Well No. sl

QNELN IS0 (LIS

STATE OF CALIFORNIA

WELL COMPLETION REPORT

Refer to Instrucirion Pamphler

el O NOT FILL | e

I L,,,L,J__J’?i_l__-
STATE WELL NO ’STATION

N IFLLJ:ED

LATITUDE LONGITUDE

X

Local Permit Agency 4 i

: No.
Date Work Began . Ended , 4 7 8 2 0 3

il

) Ly
guflsi'! IEB ————

Permit Date

‘ Permit No

CEOLOCIC LoG WELL OWNER
ORIENTATION (£) __ VERTICAL ____ HORIZONTAL —— ANGLE ___ (SPECEY) | Name HERMES (M sty AT d1H O pHeSs i
DEPTH TO FIRST WATER _{FtL w FAC taili i 1)
SRR s (FL) BELOW SURFACE Mailing Address —
SURFACE DESCRIPTION LI0N W I . 13
F. - de Pt f- . Describe matenal, grain size, color, etc oy, WELL LOCATION SIATE ap
’ . Address SUTFH (VB 4 PRMP [l
M 4 C'“.\ GGy
L ' t 2 4
: . County SN ROD ke
. . API\;r Book Page Parcel
: ' Tow nship ~_ Range Z.U Section
| i T TS v
. L KAL) Latitude ) L NOATH | ongitude I 1
: ; DEG  MIN  SEC DEG.  MIN  SEC
| 7 LOCATION SKETCH ACTIVITY (£ )=
\ ' NCORTH

- NEW WELL

; L’ 9, ()' ,é’fc " MODIFICATION! REPAIR

L R NN .

—— Deepen

"0 g 3 —

—— DESTROQY (Descrive
Procedures and Materials

-lgkie
gy [ SU &

Undor " GEOLOGIC LOG'Y)|

o PLANNEP USE(S)
(

~— MONITORING

WEST
EAST

WATER SUPPLY

—— Domestic

— Public

D

- lIrrigation

— Industrial

— "TEST WELL"

— CATHODIC PROTEC-
SOUTH TION

- e e -

EE Sl S

Hlustrate or Describe Distance of Well from Landmarks —— OTHER (Specity)
such as Roark. Buildings. Fences, Rivers, eic

PLEASE BE ACCURATE & COMPLETE

DRILLING

METHOD s FLUID
WATER LEVEL & YIELD OF COMPLETED WELL

DEPTH OF STATIC

WATER LEVEL (F1.) & DATE MEASURED

ESTIMATED YIELD (GPM) & TEST TYPE

TOTAL DEPTH OF BORING ______ (Feel) TEST LENGTH (Hrs) TOTAL DRAWDOWN _______ (F1)
TOTAL DEPTH OF COMPLETED WELL _____ =< _ (Feel) " May not be representanive of a well’s long-term yield
DEPTH BoeR: CASING(S) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE | TYPE (Z) FROM SURFACE TYPE
DIA. =].=lx| Matemas |INTERNAL|  GAUGE SLOT SIZE ce T e,
Slzs DIAMETER| OR WALL IF ANY FILTER PACK
Fl. to i | Orches) § Ep3z| OF (nches) | THICKNESS | (nches) Fi. 1o F [MONE '(oﬁ”; (2| veessize)

T T T I | T i

CERTIFICATION STATEMENT

ATTACHMENTS (2)

—— Geologic Log

‘Q —— Wali Construction Diagram
—— Geophysical Log(a)

— Soil/ Water Chemical Analyses
—— Other .

ATTACH ADDITIONAL INFORMATION IF IT EXISTS

ADORESS / » : : iCIlY = STATE o
é/:fz L.t // é L/ L4/
S‘gnedm R‘Ag!m!g gmgu DATE §_IGNED 57 LICENg Mﬁ

|, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.

NaME  __ ___Th it WLLLS Mt
(PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)

DWR I88 REV 7-80 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

TE



WELL PERMIT APPLICATION Permit (l\?gé g

Plot Plan (%" = 20') Page 2 of 2

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.

| Tou of
S/sQuoc

Houses
oohoaoaa

} T—
FOXEN CANYoN Rd-Z Fr—

VIR ToT = |
- Feuce
PA»LMEQ RD I(__ NE

[
!

HEpep ETH . Family TRusT
(j,,; g C&em)eue,u)

A [2q- Rlo—oo/
T=GN, B-322¢J, Seclion]§

ITrcLlae™




Santa Barbara County
Health Care Services COUNTY OF SANTA BARBARA + HEALTH CARE SERVICES

Environmental Health Services » 2125 S. Centerpointe Pkwy., #333 « Santa Mana, CA 93455-1340
805/346-3460 « FAX 805/346-8485

Steven A. Escoboza
Director

Roger E. Heroux
Asststant Director

Elliot Schulman, M.D.
Health Offic

August 21, 1997

Jim Clendenen
Hedgpeth Family Trust
PO Box 113

Los Olivos, CA 93441

Dear Mr. Clendenen:

Subject: Completion Report for Water Well Permit #568
(Assessor's Parcel Number 129-210-001

This Department has reviewed the construction of the subject water well as related to the approval
of the location of the well and the placement of the annular seal in the upper portion of the bore
around the well casing. This work has been completed in conformity with the requirements of the
Water Well Standards of the State Department of Water Resources, as adopted by the Santa
Barbara County Water Well Ordinance.

If water from this well is intended to be utilized for domestic or drinking purposes, it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for commercial
or manufacturing purposes which requires potable water for human consumption or use.

Please contact the undersigned at the office indicated on this letterhead if you have any questions or
if you need a Water Permit Application and a copy of the instructions for completing the form and
for providing the necessary specifications on the system.

Sincerely,

, 5

James R. Hamlin, R.E.H.S.
Senior Environmental Health Specialist

JRH
WCOMPLETION.LTR

pc:  Assessor's Office



Permit No.
Page [ of [ pages
ENVIRONMENTAL HEALTH DIVISION

SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date [m / Zé /(27

f /’)
Site Investigation BYZ,AM Date 6 /25/4’7

Findings: (Check applicable boxes and give clearance)

L Overhead Power Lines L Animal Enclosure__ OVEL v>” m(,w-,
Sewer Lines m Creek or Watercourse
- Leach Field Petroleum Tank or Pipeline
Cesspool/Drywell Other
M Mozeo 4 7 i S PERLE,

Application Reviewed and Approved: B%M_ pate & /26 /177

Work Investigation Record

pate ¢ /30747 Well Site #: {
Casing Information Borehole
Type: Steel PVC Other L] Total Depth of Well:
COMDUCTE .
Class/Gage/NSF: Annular Seal Depth:___ 9&
& Cernove 7o
ASTM# : Well Bore Diameter: _3¢> ¢/

Diameter: Total Depth: Sealing Material: & =9 /A= L 22EAlLT

Casing Schedule Amount:__ /D YHALDS

Method of Pour: A4 27/E20

Use of Tremie: Y#&S
Driller(s): %}/D UELLL Thle,

Comments:

_ Final Inspection and Approval/Denial: By%é-_— Date g/ﬁﬁ?

2
Notice of Work Acceptance/Rejection Sent to Well owner On/@ (177

W-320P Rev. 12/89












ORIGINAL

Filo with

DWR

GUZTW 1B 1] 1, 39 51! 1q07 CELSS

/ Do Not Fill In
rHE resources acency |0 16 4§31 o
DEPARTMENT OF WATER RESOURCES N - 8 2 3 8 6
WATER WELL DRILLERS REPORT State Well N
\\ Other Well No.

(1) OWNER:

Name E;ggj e T
A

eixeira

(11) WELL LOG:

Total depth 385 ft.__Depth of completed well 385 f1,

ddress 2600 Bonita Lateral Rde.

—Santa Maria, Ca,

(2) LOCATION OF WELL:

Township, Range, and Section -

Dustance from cities, roads, railroads, etc.

Section 18

Farmation: Descrbe by color, character, 13ee of materisl, and ttruciure

fe o fe.

ner's number. if any

0 = L4 Adobe & rock
L -« 38 PRrown clavy & rock

38 = 127 Yellow clay & rock

127 = 143 Yellow cley

143 = 177 Sand, clay & rock

(3) TYPE OF WORK (check):

New well K

Deepening [

Reconditioning [

If destruction, describe wsatertal anil procediure in Hem 11.

Destroying [

177 - 180 Sand & gravel

(4) PROPOSED USE (check):

(5) EQUIPMENT: |

_IELL—_LQL_S_ands:__nla.y;_
192 - 202 TYellow clay .. . .. ..%

s}

Doinestic [§] Industrial 7] Municipal [ Rowary 0O (205 - 232 Yellow cl iy
Irrigation [] Test Well (] Other ] | Cable B | 232 - 235 Sand & gravel
Other 0] 235 - 244 Sandy clay
(6) CASING INSTALLED: - avel
STEEL: OTHER: If gravel packed =
smcl.si DOYBLE [] 286 - 292 Sand &e gravel
, | 297 - 299 Yellow clay
200 Diameter C4
From o or of ‘ From To MSBMPRVQI
ft. ft. Diam- Wall Bore fe. fr. - clav
0 I385] 8 |1/4 328 = 343 Yellew clay & sand
343 - 308 C1
368 - 380 Fine gravel & sand

Suze of shoe ur well ring: BX6x5 /8

Size of gravel:

380 -~ 385 Yellow clay

D‘K'lE joint

Welded

(7) PERFORATIONS OR SCREEN:

Typeof perforatwn or name of screen Eﬂlls

Perf. Rews
From To per per Size | [0 ement plug 382
fe fr. row fr. in xin.
370 | 3801 & 2 1/Lx 2
(8) CONSTRUCTION:
Was a sueizce samicary seal provided? Yoo 97 No [ To what depth 31 fr.
Were aniv stratarealed apamsepollurion? Yo x No [ 1 yes, atte depth of steata
From 0 ft. to 3 1 ft
Erom fr. to ft Work started ?-6 19 ?6 . Compleced 8—1 2 l976
Method of sealing !:gmgn !E grout, WELL DRILLER’S STATEMENT:
The well was drdlcd wnder my jurisdiction and this repori is trre to the best
(9) WATER LEVELS: of my knowledge und belic f.
Depth 1t which water was firse found, if krown 1&71!,
Standing level before perforating. if koown 1[&7 ft, NAME Lonfwell & TaV:LOI'
snm.hn! tesel after perforating and developiag J 7!:. (Fersan, firm, ot corporation). (Typed or printed)
(10) WELL TESTS: Bailed 5¢ gpm addes 403 So. Ranch St.

Was pump test made? Yes [J

No X

1f yes, by whom?

T Yaeld:

g3l /min. with

fi. drawdown after

hofive,

hre

Santa Maria, Ca,
[SIGNED)  £3 .o f.  /F o4 ML~

Temperature of water

W3t 3 chemical analysis made? Yes [

No O

/} ‘ P Y T Sl 2 /l “ell Driller)

Was electric log made of well? Yoo [0

No X

If yer, actach copy

License No._2.3le5_5:C_5_'LDam' 8"'1 6 19_1_6

DWR 188 (REV 2-88)

SKETCH LOCATION OF WELL ON REVERSE SIDE

25179950 .48 2om Tair Ar nor



WELL LOCATION SKETCH

NORTH BOUNDARY OF SECTION

L T
| v 1
!
! |
! I
| i
7 i B_V:"‘___________EE_:‘/'_ _____ 7
[ I =
| I o .
I f
I ' ) C
| 1 Township 9 N/
| _r ‘
1 ..:I Range = oo™ = 32 /v
| =y _
| - : e Section No 18
: N
P ~ . - c- | 2
' «_ | -"_
g o M s A o
| | 2 N
1 i N
- |
I =]
L _1
f | .
L - |
%2 MILE Y2-MILE

A. Location of well in sectionized areas. o
Sketch roads, railroads, streams, or other features a$ necessary.

-

NORTH =

WEST EAST

: i ‘ E :
. [REsEIVER
B. Location of well in areas not sectionized." " ‘ AU G 1 8 1976

Sketch roads, railroads, streams, or other features as necessary.
Indicate distances.

i § CO. HEALTH DEPT,
SANTA MARIA BRANCH



Permit No. OS5 (|

ENVIRONMENTAL HEALTH DIVISION Page of pages
SANTA BARBARA COUNTY HEALTH DEPARTMENT
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Diate & / 24 7
Site Investigation: By QM PMM-—‘LJ Date 6 / 33/7b
Findings W CHve Vine€ s

w W
&_‘.«s«l WM}Q £

Naglen wiol) ol & o v o - ‘mem.e_.—d Vi 2eiseane

|

Application Reviewed and Approved: Byw&dg_,_ Date L [/ 883 /76
Yellew Loy o {M&Ltkwwk —Hrelipens ] (-23-7b,

Work Investigation Record
Findings' g-a-76  J<fl -'OUvbu-L—oq w/ 12 WM q.85 CAWL‘__. 1y
225’ Warse Leovel si-:nubu..,, Ax. 147 CUy tubs hasbkoecn

\ns%*et(s:o in p)mz A—A)m:_ﬂ-n_, BPMAce MEiAsukep Ro’' 61

Amw;, ssalso u./ d&u-ilo"\"/qe,&-uu_. (SFHUO ‘(Casu.e/u«—aﬂk/)

el brilled w/ cpble Tool. —So wo Gravel PAck befsw scal,
Mse\e Tayloe will sabwd well 1oq v A few RAys. —

Apelicant  will ;nsﬁll(ww YeQuieep

Hessp@ — SAnitany s\Ab If installso  Arouwo wsll Wil be Dors ley swisce,

el Loq‘ Restuto BAR-Tb
4-1v16 Final it l.nsp ssal ok — Pumyp submersible astallsp | &, T Ok

Swadl rasewe Tich sdjocat T 2yl . No hesebdrcnTallad ot~
Wil o yak,

Final Inspection and Approval/Denial: Byg i2M~ A 52 oy Date @Y. 116

Notice of Work ‘@Rejectlon Sent to Well Owner On foatial. ) 6 .

Hios 10/75



. —

Permit No. >/
Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 2q¢

Indicate below the exact location of

the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses;

drainage pattern, existing wells, access
roads, well.site elevation. Include di

mensions.
- A
/’\7 s J) A R §
= R\ J &
\_\ A e ___. o N
J

BENEEN

< R i Pt
\\\ = S \3!“? =
-~ \ \ < 2 nd
b N
e . -

- s

Y . %t

™~ . I | b=t = sl N
\\ d-- . %' )
‘~~*h\““ e } r— “th;EL

H-96 A




»
' APPROVED WATER LABORATORY — STATE OF CALIFORNIA __ DEPARTMENT OF PUBLIC HEALTH

THORPE LABORATORIES

ANALYTICAL LABORATORIES 1104 VINE STREET -- P.0O. Box 842
MEDICAL FASO ROBLES. CALIFORNIA 93446
INDUSTRIAL PHONE (B0O51 238-2233

AGRICULTURAL

SUBMITTED BY:

SAMPLE DESCR!PTION: LAB NUMBER
17 1 COLLECYED
RECEIVED
REPORTED
P.0- NUMBER

WATER ANALYSIS REPORT

CONSTITUENT REPORTED AS CONSTITUENT REPORTED AS
CALCIUM —- mg/l Ca 3= : REACTION = pH units
MAGNESIUM S M0 4L Moy — : TURBIDITY - units
SODIUM — Al Na — ‘ COLOR e units
POTASSIUM . mg/1 K Pt . ODOR — units  __
ALKALINITY S/ B H CC) 3 : CONDUCTANCE . ECx 108 @ 25°C __
ALKALINITY — mg/1 [ak} . HARDNESS, total _ mg/1] as CaCo3
ALKALINITY - mg/1l OH e . HARDNESS, total __ gpg fes 24 ==
ALKALINITY — mg/1 TOTAL — . SOLIDS — TDS,mg/1 fromEC__
CHLORIDE — meq/1 —
CHLORIDE — Thppal - (g — . SODIUM ABSORPTION - SAR adj.
SULFATE S Mg/ R SO 4 R : o A
NITRATE — eyl IRk = - = e
FLUORIDE __mg/1 F - 2\ =
IRON —— mg/l Fe e . (*) Means— “less than”
MANGANESE Simg/4le iMn s e . mg/! = milligrams per liter
BORON — mg/1 B - . gpg = grains per gallon
BASED ON THE INTENDED USE WE EVALUATE THE WATER AS:
DOMESTIC USE: IRRIGATION USE:

Excellent _ No problems expected.

Good — - Increasing problems from

Fair —— e - e

Poor =x—SSevere problemsfromisaeisasnii . SRR

Insufficient data

Evaluation not made —

Our evaluation may not necessarily agree with regulatory agencies or private consultants; however we believe
the classification is reasonable based on our experience with area waters. We make no warranty that water quality,
as expressed in this report, will satisfy all requirements of any regulatory agency nor agricultural use for a specific
crop. Please read the enclosed reference material and if we can be of further service Iglease feel free to phone or
come to the lab. All reports are submitted and accepted as the exclusive property of clients. As a mutual protection
to clients, the public and ourselves any advertising or publication of reports in whole or part is reserved pending
written authorization from these laboratories.

Encl: invoice # Respectfully submitted,
THORPE LABORATORIES

sBY

D. E. Thorpe, Director



’APPRDVED WATER LABORATORY - STATE OF CALIFORNIA ___ DEPARTMENT DF PUBLIC HEALTH

' THORPE LABORATORIES -

ANALYTICAL LABORATORIES SHiieTEs . 12-8-76

101 Surburban Road RECEIVED : 12-8-76

San Luis Obispo, CA 93401 REFORTED : 12-9-76
(805) 543-2553 P.0. NUuMBER : Verbal

SUBMITTED BY:

SAMPLE DESCRIPTION:

J. C. Tiexeira Well Sample

2600 Bonita Lateral Rd.
Santa Maria, CA 93454

L J
WATER ANALYSIS REPORT

CONSTITUENT REPORTED AS LEVEL FOUND
IRON mg/l Fe 0.18
MANGANESE " mg/l Mn 0.01

Levels found are within acceptable limits.

mg/ I—milligrams per liter; essentially the same as parts per million but preferred terminology

(*)—means “less than” and this level is the detection limit as applied to this analysis.

RESPECTFULLY SUBMITTED,

ENCL: Invoice # 2113 THORPE LABRORATOR
By ‘% (78

¢ '4
D. E. THORPE, DIRECTOR

ALL REPORTS ARE SUBMITTED AND ACCEPTED AS THE EXCLUSIVE PROPERTY OF CULIENTS, AS A MUTUAL PROTECTION TO CLIENTS,
THE PUBLIC AND OURSELVES ANY ADVERTISING OR PUBLICATION OF REPORTE IN WHOLE DR IN PART 18 RESERVED PENDING WRITTEN



B S VA VIR oy -

STATE OF CALIFORNTA

LL COMPLETION REPOR

Rifer to Iastridtion Pamphlct

748800

QUADRUPLICATE

For Local Requirements
Page ____ of
Owner’s Well No.
Date Work Began

Local Permit Agency

2
L4

, Ended

DWR _USE ONLY Cz—lsg

—~ DO NOT FitL
Lo

L]
STATE WELL NO/STATION NO

O 10

LATITUDE LONGITUDE
L1 L

|

I

L

Permit D.\tew

Ll I
APN'TRS/OTHER

Cgﬂ" “!_aﬂt"
WELL OWNER 2

CEOLOCIC LOG

Permit anm_).
VERTCAL

ORIENTATION () [ﬁ__ ——— HORIZONTAL
ILLING

—— ANGLE

—~ (SPECIFY)

\.nm'

vz‘x’

’
L)
R METHOD MI‘&‘ o Dhed M‘ulmg Address I5,LC /
SURFACE ESCRIPTION
Rt Fi Describe material, grain size, color, ¢t \\[:Ll LOCATION STATE [
090 Lagan Sand & Gaavel Address P — J‘—
) g City Aaede
90— 04— (oanse Sand Conty
. ! APN Book Page Parcel M_-_w__
! ) l Township Range Scction
U d Latitude 1 I NORTH  Longitude 1 1 WEST
: . DEG  MIN SEC DEG  MIN SEC
442 160 (earse Sand & Guavel LOCATION SKETCH — ACTIVITY (2) —]
: ' NOATH |

‘i

WEST

. NEW WELL

MODIFICATION/REPAIR
—— Deepen
—— Other (Spacity)

—— DESTROQY (Descdoe
Procedures and Malerials
Under “GEOL OGIC LOG")

PLANNED USES (=)

WATER SUPPLY

) Domestc — Public

" E;,’ _x lrrgavon Industna)
{ ﬁ MCNITORING
\ TEST WELL ___

CATHOOIC PROTECTION ____
HEAT EXCHANGE ____
DIRECT PUSKF ___
INJECTION

VAPOR EXTRACTION ___
SPARGING

AUG 0 3 7904

REMEDIATION

Hinstrate or Deseribe Distance nf \Well frome Bonds Buildigy OTHER (SPECIEY)

Fenees, Ruers ete awd @ tach ¢ map. Use additionnl wph o o
neeesry PLEASE BE ACCURATE & COMPLETE.

ENVIRONMENTAL HEALTH SERVICES

_ﬂ__-_____é--._--__..__

TOTAL DEPTH OF BORING
TOTAL DEPTH OF COMPLETED WELL

e AR

WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER
DEPTH OF STATIC

WATER LEVEL _tL_ (Ft.) & DATE MEASURED ——M—

ESTIMATED YIELD * i@ (GPM) & TEST TvPE _
TEST LENGTH L (Hrs.) TOTAL DRAWDOWN,
* May not be representative of a well’s long-term yield.

(F1.) BELOW SURFACE

(F1)

CASING (§)

ANNULAR MATERIAL

DEPTH BORE- DEPTH

FROM SURFACE HOLE TYPE ( <) FROM SURFACE TYPE
DIA. - MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
tncrosy | Z | 15 & & GTREADEL DIAMETER| OR WALL IF ANY MENT |TONITE| FILL FILTER PACK

R 1o F 2|&eg = (hches) | THICKNESS (Inches) Ao on O] | (Tvesze
. > ;- &
0493 [ 10X * | 348 0 3
| 1937233 [ 40 | X & [3.4% | oz 2% 46

4 ot ol ot g

ATTACHMENTS (2)

Geologic Log

Well Construction Diagram

| )I—__

I, the undersigned certify that this report is comptete and accurate to the best of my knowledge and belief.

CERTIFICATION STATEMENT

Geophysical Log(s)
Soil/Water Chemical Analyses

— a%'a
(PERSOM FIRM. DR CORPORATION) (TYPED OR PRINTEDI

ADDRESS
Other

ATTACH ADDITIONAL INFORMATION. IF IT EXISTS Signed

PALR 1SS REV 1197

2&/ mluqnd.fm M(%?)@S

WELL DR.LLER/AUTHORIZED RtPﬂLSENTATNE

STATE

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



/¢ D Foer < hef Triest Permit No.__ /0 2 7o 7
Aﬁ*/ pe ENVIRONMENTAL HEALTH DIVISION

SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date & | 32y al2 8

il /~',' ;
Site Investigation By /< —ardee( pate. 1/ 7 7 Qé/

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines
Sewer Lines

Animal Enclosure

" Creek or Watercourse

L L.each Field E Petroleum Tank or Pipeline
L Cesspocl/Drywell - Other

/4§5c251<‘©1f — O
Setflacts e

Application Reviewed and Approved: By K. Cevd el pate_ () 7 /OL/

Work Investigation Record

. ? A ;
~.Date 7/ L5, 2%F Well Site #: f O?f /
Casing Informaticn Boreshole
- v - ) 2 /
Type: Steel L eve Other L Total Depth of Well: 237
Class/Gage/NSF: SPR 2| Annular Seal Depth: RO’
) rt
ASTM#: Well Bore Diameter: //
— A ~—7 | .
Diameter: o Total Depth: = / Sealing Material: {3’ Sk cSmen
/) 3
Casing Schedule Amount : / YA
[ )
0 - [T7 = Lateeng Method of Pour: vt
/Q/.( - ET . )z /
239 - 237 = IS [an/; Use of Tremie: Ao
- = /) A TR
- = Driller(s): [£ g /a‘/’//@"

Comments: wf/"{‘fﬁt"‘df“{/ﬁ‘“ﬂ" /Jff C plce a‘/éme/(f;@z(, /8.-1/
| /Denial: By V4 :fumgate 7,15, Oif

fNce/Rejection Sent to Well owner On 7 /;%04/

Final Inspection an

lotice of Work

/ A L ; o /
W-320P Rev 12/89 Aj/ A == NEwW : L ¢ S f ’ C‘{?‘ e Cex +/ & .::9‘."
- ex\/ \", 4/ ,’./‘,)._v? ( PRF0 ¢ O } ) Fl oo
— UM
A&tV vl ) SP/



WELL PERMIT APPLICATION Permit No./(/
Page 2 of

Plot Plan (%" = 20')

Indicate below the exact location of the proposed well with respect to the following items:
lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

Property
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
|

Include dimensions.

T
Aiidadn

| /7744@0&} | /?j

r SRR
s -
N ‘ '
Q 9 |
o 8 v B
, WewWl '
_ o old!!
Q0 >,;.;c.§o-3 Mg/i&//ﬁ@ /L/GI'W:
I
SepT,c TANK

8 _
& LeacH Freld

Plot plan prepared by
Name:

Signature:
Date:




B e |

NOV. 24, 1997 5:26PM NO. 8887 P 2
Sequoia £70 Chempeake ity Redwood Cliy, CA 94063 (650) 364.5600  FAX (650) 364.9233
q 404 N Wiget Lane Walaut Creek, CA 94598 (510) 988-9600 FAX (510) 988.9673
. 819 Scriker Avenue, Sulte 8 Sacramento, CA 95834 (916) 921.9600 FAX (916) 921-0100
Analytical

Cnent wwaﬂwmaa i

S R

& Cirrus E 11/10/97
% 3130 Skyway Dr., Ste 403 Received: 11;11/97 o
g Santa Maria, CA 93456 Lab Pro}. ID: 9711703 AnalyZed see below jj
i
E Aft . Mike N 97 &
e - L
LABORATORY ANALYSIS
Analyte Units Date Detection Sample
Analyzed Limit Resuits
Lab No: 9711703-01
Sample Desc * LIQUID,97-1602-1
Sulfate mg/L 11/14/97 10 5100
Analytes reported as N.D. were not present above the stated llmk of detection.
SEQUOIA ANALYTICAL - ELAP #1210
Page: 1

Project Manager



= -
= R
A W W N

Environmental, Inc.

Analytical & Remediation Services

Water Well

Project Name

Laboratory ID 97-1502-001
Sample ID HMWW-1,23 4

Surfactants, MBAS (dw)
Drinking Water

Analysis
Matrix

Date Sampled 11/10/1997
Date Prepared 11/12/1997

ANALYTE

Surfactants (MBAS) ND

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

California Certification No. 1544

3130 Skyway Drive. Suite 403 « PO Box 7439 » Santa Marna. CA 93456

Analytiﬁcgl lﬁtéﬁlt Répoi‘t

RESULT

Page: 1

November 13, 1997

PO# NA

Ref # EPA 425.1

Date Received 11/10/1997

Date Analyzed 11/12/1997

POL UNIT MCL
0.03 mgl 0.5

-
Approved \ )

7439 « Phone (805) 346 1766 s FAX (805) 346 17




w s 1
CIRRIIS Environmental, Inc.
Analytical & Remediation Services
Page: 1

November 10, 1997

Project Name Water Well PO# NA

- Vin;alytical Result wlgporit:
Laboratory 1D 97-1502-001
Sample ID HMWW-1

Analysis Odor (dw) Ref # EPA 140.1/APHA 2150 B
Matrix Drinking Water

Date Sampled 11/10/1997 Date Received 11/10/1997
Date Prepared 11/10/1997 Date Analyzed 11/10/1997
ANALYTE RESULT POL UNIT MCL
Odor, T.O.N ND I unit 3

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

California Certification No. 15 Approved J% ’
-

3130 Skyway Drive, Suite 403 « PO Box 7439 = Santa Maria, CA 93456 7439 » Phone (B05) 346-1766 « FAX (B05) 346-1




IRRTUIS Environmental, Inc.

Analytical & Remediation Services
Page: 1

November 10, 1997

Project Name Water Well PO# NA

] Aflélytical Rgs'uiltiReport

Laboratory 1D 97-1502-001
Sample ID HMWW-1

Analysis Turbidity (dw) Ref # EPA 180.1/APHA 2130 B
Matrix Drinking Water

Date Sampled 11/10/1997 Date Received 11/10/1997
Date Prepared 11/10/1997 Date Analyzed 11/10/1997
ANALYTE RESULT PQL UNIT MCL
Turbidily 7.9 0.02 NTU 5

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

P
California Certification No. 1544 Apprm‘edwm
1 v

3130 Skyway Drive. Suile 403 » PO Box 7439 « Santa Maria, CA 93456:-7439 = Phone (805) 3461766 « FAX (805) 346-1



ranh 8 .
LIREUS Environmental, Inc.
Analytical & Remediation Services
Page: 1

November 11, 1997

Project Name Water Well PO# N/A

Analytical Result Report

Laboratory ID 97-1502-001
Sample ID HMWW-1,23,4

Analysis Color, unfiltered (dw) Ref # EPA 110.2/APHA 2120B
Matrix Drinking Water

Date Sampled 11/10/1997 Date Received 11/10/1997
Date Prepared 11/10/1997 Date Analyzed 11/10/1997
ANALYTE RESULT POL UNIT MCL
Color, Apparent 10 1 unit 15

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

‘s %
California Certification No. 1544 Kpproysi [MA M A &L

3130 Skyway Drive, Suite 403 « P.O. Box 7439 = Santa Maria, CA 93456-7439 « Phone (805) 346-1766 « FAX (B05) 346-17



RRUS Environmental, Inc.

Analytical & Remediation Services
Page: 1

November 10, 1997

Project Name Water Well PO# NA

WAin'éi);rtical Result REp&(

Laboratory ID 97-1502-001
Sample ID HMWW-1

Analysis pH (dw) Ref# EPA 150.1

Matrix Drinking Water

Date Sampled 11/10/1997 Date Received 11/10/1997
Date Prepared 11/10/1997 Date Analyzed 11/10/1997
ANALYTE RESULT PQL UNIT MCL
pH 1.3 0.1 unit 6.5-8.5

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

ML LQM_M@
California Certification No. 1544 Approved .

3130 Skyway Drive. Suite 403 » PO Box 7439 = Santa Maria. CA 93456 7439 » Phone (805) 346-1766 » FAX (805) 346-17



RETIS Environmental, Inc.

Analytical & Remediation Services
Page: 1

November 11, 1997

Project Name Water Well PO# NA

Analytical Result Report

Laboratory ID 97-1502-001
Sample ID HMWW-1,23 .4

Analysis Chloride (dw) Ref# EPA 325.3

Matrix Drinking Water

Date Sampled 11/10/1997 Date Received 11/10/1997
Date Prepared 11/11/1997 Date Analyzed 11/11/1997
ANALYTE RESULT POL UNIT MCL
Chloride 36 1.0 mg/l 250

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

' 4
California Certification No. 1544 Approved M

3130 Skywoy Drive, Suite 403 » PO Box 7439 » Sunta Maria CA 93456-7439 « Phone (805) 346 1766 » FAX (805) 346-17



CIRRUS Environmental, Inc.

Analytical & Remediation Services

Project Name Water Well

Laboratory ID 97-1502-001
Sample ID HMWW-123 4

Analysis
Matrix

Total Dissolved Solids (dw)
Drinking Water

Date Sampled 11/10/1997
Date Prepared 11/14/1997

Analytical Result Report

Page: 1

November 24, 1997

PO# NA

Ref # EPA 160.1/APHA 2540 C

ANALYTE

Total Dissolved Solids
Total Dissolved Solids (duplicate)

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

California Certification No. 1544

Date Received 11/10/1997

Date Analyzed 11/14/1997

RESULT PQL UNIT MCL
990 10 mg/l 500
990 10 mg/l 500

v
Approved ?

3130 Skyway Drve. Suite 403 « PO Box 7439 e Santa Maria. CA 93456-7439 ¢ Phone (805) 346 1766 = FAX (805) 34617



'S Environmentdl, Inc.

Analytical & Remediation Services
Page: ]

November 19, 1997

Project Name Water Well PO# NA

7 Analytical Result Report
Laboratory ID 97-1502-001
Sample 1D HMWW-1,2.3.4

Analysis Ag Al Cu Fe Mn Zn (dw) Rel # EPA 200.7

Matrix Drinking Water

Date Sampled 11/10/1997 Date Received 11/10/1997
Date Prepared 11/12/1997 Date Analyzed 11/16/1997
ANALYTE RESULT PQL UNIT MCL
Aluminum 0.021 0.002 mg/l 1.0
Copper 0014 0.002 mg/l 1.0
Iron ND 0.02 mgl 0.3
Manganese 0.012 0.005 mgl 0.05
Silver ND 0.002 mg/l 0.1
Zinc 0.32 0.001 mg/l 5.0

ND = Not Detected
PQL = Practical Quantitation Limit
MCL = Maximum Contamination Level

[ 4
California Certification No. 1544 Approved M_

-

3130 Skyway Drive. Suite 403 » PO Box 7439 » Santa Maria, CA 93456-7439 e Phone (805) 346-1766 FAX (805) 3461
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'The&euMobeReadmmybeusod!omandconpmalrushm Hmmsmaremi g 1o completa, save,
File Onginal with DWR

Page 1

of 1

Owner's Well Number Ranch 3 Plot 5

Refer to insiruction Ps,
No. 60135916

State of Califorria
Well Completion Report

(GH3 LOIST

‘reuse a saved form

T IR v

State Well Number/Sita Number

Date Work Began 07/07/2011 Date Work Ended 7/20/2011 _IN] r_j; ]V‘d
Local Permit Agency Santa Barbara Enviromental Health — ! ST B i ]
Pemmit Number SR107901 __ Pemit Date 7/1/11 APNTRS/ORer
G ic Well Owner
Origntation ®Vertical O Horizontal OAngle  Specify Name J.C.& Elsie Teixeira Partnership
Driling Method R Ci lalborlRo(n F
Dop':: from Su:::: e Y S Deaciotor Thig Fhod é".‘!‘.’_&!‘,z Mailing Address 2600 Bonita Lateral Road
cﬂptlon p
Feel Feol e City Santa Maria State CA _ 7ip 93458
0 G Top Soil Well Location
57 66 Clay City Santa Maria County Santa Barbara
:5:6 ; gg (S:'and Gravel & Rocks Lafitiide < : N Longitude "
ay [ Se¢ Doa  Mn _ Sec
208 235 Gravel Datum Decimal Lat. Sq SI 32 !? Decimal Long MQO IQ.' Q;ﬂ
235 248 Clay APN Book 129 Page 210 Parcel 03
248 260 Gravel Township R jon
260 282 Clay Location Sketch Activity
282 300 Gravel - e g 8 :w f\iNeIl
odification/Repair
300 (304 |Clay X GrAEL O LANT ODespen
304 319 Gravel Yot = O Other
()
319 324 Clay * E_‘\-Ac'\g%\\ \o o Rd O D.fys:ul::?z’tm 2 mazenal
324 352 Grave! et SEOLOGKC LOG
352 361 Clay N Planned Uses
361 402 Gravel & Sand © Water Supply .
402 410 Clay [OJ0Domestic [JPublic

AUG 29 nro

L

Dimigation [Jindustrial
QO Cathodic Protection
0] Dewatening
O Heat Exchange
QO Injection
O Monitoring
O Remediation
(0] Sparging
O Test Well

East

ERVIRONMENT,; HEATH
CES

22 dave Fof 1§ by Q. Fur(-«lo

(0] Vapor Extraction
O Other

ter Level and Yield of Completed Well

e
Wusirate or descrie dwtance of wedl from roads TR bmcm
vors. oic. and a%ach 2 map. Usa acdional paner € necessary
Ploass be sccurets and

Depth to first water 55 (Feet below surface)

DWR 188 REV 172006

Depth to Static
- S Water Level (Feetl) Date Measured
Total Depth of Boring 410 Feet Estimated Yield * (GPM) Test Type
Test Length {Hours) Total Drawdown (Feel)
Total Depth of Completed Weul 410 s “May not be entative of a well's | tenmn yield.
Casings Annular Material
Deapth from Borehole T Matorial Wall Qutside Screen Slot Size Depth from
Surface Diameter ' YP* Thickness Diamaeter  Type i Any Surface Fill Description
Feel w Fest  (inches) {Inches) _(Inches) (Inches) | Feet to Foet
0 20 38 Conductor | Low Carbon Steel 1/4 30 0 180 |Cemeant 10 Sac Cement
0 200 28 Blank Low Carbon Stsel 1/4 16 0 180 |Grave! Tuba 3in
200 |400 28 Screen Copper Baaring 1/4 16 Louver 0.070 180 1410  |Fittsr Pack Lapis # 3 Gravel
400 |[410 |28 Blank Copper Bearing 1/4 16
S Tm— —— T HEEEERE———.
Attachments Certification Statement
(] Geologic Log I, the undersigned, oemfy that this neporus complete and accurate to the best of my knowiedgs and belief
4 N

£J well Construction Diagram ane St Fm“ —

[ Geophysical Log(s) PO aoxma Grover Beach QA 93483

3 Soil/water Chemical Analyses Oty

| Doter signed ¢ ua 0812512011 90547

Attach sddibonal information_t it exsts Date Signed  C-57 Ligense Number

IF ADDITIONAL SPACE IS NEEDED USE NEXT CONSECUTIVELY N MBERE FORM



Santa Barbara County

%I(H ea 'th Environmental Health Services
\(.,,.j

DEPARTMENT 225 Camino Del Remedio, Santa Barbara, CA. 93110 #(805) 681-4900
2125 S. Centerpointe Pkwy., #333, Santa Maria, CA 93455-1340 @ (805) 346-8460

August 31, 2011

JC & Elsie Family Partnership
2600 Bonita Lateral Road
Santa Maria CA 93458

Subject: Completion Report for Water Well Permit #SR0107901
(Assessor's Parcel Number: 129-210-003, 5235 Foxen Cyn Rd, SM, CA)

This Department has reviewed the construction of the subject water well as related to the location of
the well and the placement of the annular seal in the upper portion of the bore around the well casing.
This work has been completed in conformity with the requirements of the Water Well Standards of the
State Department of Water Resources, as adopted by the Santa Barbara County.

If water from this well is intended to be utilized for domestic or drinking purposes it will first be
necessary to obtain a Water System Permit from this Department. The permit is required for any
water system that will provide water to a dwelling unit or to any structure utilized for commercial or
manufacturing purposes, which requires potable water for human consumption or use.

Please contact the undersigned if you have any questions or if you need a Water System Permit
Application. I can be reached at (805 346-8480.

Sincerely,

v 2
Qoé( -E}tu[f/;a//@—
Richard Furtado, REHS

Environmental Health Specialist

cc:  Assessor's Office

Healthler communities through leadership, partnership and science.



Elsie Teixceo St

_2(0-e03 |
AW /Q-Q/_ 16.(&.!%1' of [ Pages
539’§ ENVIRONMENTAL HEALTH SERVICES

SANTA BARBARA COUNTY PUBLIC HEALTH DEPT . — I O (OT7F0O (
WELL PERMIT FIELD INVESTIGATION RECORD

WELL Permit APPIication/)%ece'Vﬁed: - W
Site Investigation By ‘\ = Date i /’6 / ({

Findings: (Check applicable boxes and give clearance)

[1 Overhead Power Lines [J Animal Enclosure

[J Sewer Lines [0 Creek or Watercourse

[J Leach Field [J Petroleum Tank or Pipeline
[J Cesspool/Drywell O Other

Assessor - o IC
Setbaces — ©OK

T g
Application Reviewed and Approved: By /Q : ’\[ f/V(;ér EE pae 1 T (]

Work Investigation Record

Pae F 2Ly T or (el Site #: -
Casing Information C%\OOQ:S)% g)%rehole

Type: Steel® PVC O Other O Total Dept of Well:
Class/Gage/NSF: Annular Seal Depth: 2o’ (C/:"'VCAC{‘V\'
ASTM#: Well Bore Diameter: S & "/ Ma‘cb
Diameter: ‘3 2" Total Depth: 2O / Sealing Material: (>~ JQCL ¢€m€n_('
Casing Schedule Amount: 0 B ‘7(&" =
0 - /IET” ‘] \ Method of Pour: preingy
1,) > @ Use of Tremie: ' LYes

Driller (s) : Const ;Dr{(/in

v

Cciben [Srowtes2

'
1]

Comments: 3/3/1/, rew?@»df?@@z 00’6(/ Cbm;aé#;\au fg(pr‘é—gry“_ Ce-a_zg{ .D—z(ﬂ\;g_l‘:c

2 Date & /51 LI
e/Rgjections Sent to Well Owner On: <t / [/ ((






